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New aureomycin mini- 
mal dosage for adults 
—four 250 mg. cap- 
sules daily, with milk. 


Faber du Four Library, 
Harvard University 


From among all antibiotics, Urologists often choose 


AUREOMYC 


Hydrochloride Crystalline 
because Aureomycin concentration is much higher in the urine than 
in the blood, so that very satisfactory therapeutic urinary 
levels may be reached with moderate oral dosage. 
Aureomycin appears in high concentration in the urine, and 
can be detected for as long as 55 hours after a single oral dose 
of 0.5 to 0.7 Gm. 
Aureomycin serum levels are maintained for as long as 12 
hours after oral administration, oral doses of 5 to 10 mg. per 
kilo at 6-hour intervals being adequate for this purpose. 
Aureomycin has its activity greatly increased in an acid medi- 
um, rendering it highly useful in the normally acid urine. 
Aureomycin has been reported to be useful in infections com- 
monly seen by urologists, including: 
Genitourinary infections caused by E. coli, A. aerogenes, S. 
faecalis, paracolon bacillus, staphylococcus, streptococcus, 
and enterococcus ¢ Chronic or Resistant Urinary Infection* 
¢ Gonorrhea ¢ Nonspecific Urethritis* 


Throughout the world, as in the United States, aureomycin ts 
recognized as a broad-spectrum antibiotic of establi hed effectiveness. 
Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. Ophthalmic: 
Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


*When caused by aureomycin-susceptible organisms. 


LEDERLE LABORATORIES DIVISION amexscan Ganamid courany 30 Rockefeller Plaza, New York 20, N.Y. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff . 24 is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, ow miles gouth of Pinehurst and Southern 
Pines. This ees unexcelled for its healthful clima' 

—- facilities are afforded for recreational a occupational therapy, particularly out- 


Special stress is 1 psychotherapy. - effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his pescenaiiy difficulties or 
modification of personality traits to effect a care or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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LOOK at the new 7yces’ Desk Aneroid 
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. And you'll see an in- 4 
strument professionally de- 4 
signed and styled for modern 
doctors’ offices and exam- 4¢ 
ination rooms. Housed in { 
hand-rubbed, 3” x 712" ’ 
solid-wainut case with satin 4 
finish brass trim. } 
Dependable, accurate mech- 4 
anism is the same as in the 4 
time-proven pocket - model ’ 
Tycos Aneroid. q 
Easy-to-read—bold numerals } 
and graduations on a 336" 3} 
ivory dial read up to 300 4 
mm. Easel adjustment per- 


mits convenient reading 

angle. 4 

Magnified sensitivity —be- } 

cause the long pointer mag- 4 
nifies slight variations in the 4 
, pulse wave. ’ 
q Visual check on accuracy—as long as the pointer returns within the oval zero, the NO.5096 } 
> instrument is accurate, backed up by a 10-year warranty. : 5 
i Exclusive Hook-Cuff fits any size adult arm, goes on and off quickly, easily—an $49.50 ’ 
appreciated timesaver. COMPLETE {4 
*Reg. U.S. Pat. Off. 
> 
WINCHESTER 
; **CAROLINAS’ HOUSE OF SERVICE” ’ 
+ Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. {| 
, 119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. > 


I 
qnl ARIY 
Boi: 
: 


CONTENTS August, 1952 


NORTH CAROLINA MEDICAL JOURNAL 


Of ficial Organ of 


THE MEDICAL SOCIETY OF THE STATE OF NoRTH CAROLINA 


18 AuGusT, 1952 


NUMBER 8 


CONTENTS 
EDITORIALS TRANSACTIONS OF THE NINETY-EIGHTH 
ANNUAL SESSION 
The Presidential Nominees . . . . . . . 361 
sports ¢ solutions...) . 369 
Historical Data . 
BULLETIN BOARD Executive Council Meetings . 380 
President’s Message 363 Sunday Morning Session . . . . . 380 
: Sunday Afternoon Session. . . . . . . 383 


News Notes from the University of North 
Carolina School of Medicine . . . . . + 364  gescions of the House of Delegates 


News Notes from the Bowman Gray School of Monday Afternoon Session. . . . . S88 
Medicine of Wake Forest College . . . . 364 
Monday Evening Session . . . . . 448 


News Notes from the Duke ——— School Wednesday Afternoon Session 446 
of Medicine . . . 365 


North Carolina Alcoholic Rehabilitation Pro- 


Piedmont Proctologic Society 365 Banquet Session . . . 489 
Board of Medical Examiners of the State of 

North Carolina... B65 Third General Session . . . .... . 456 


Winston-Salem Memorial Heart Symposium . 366 
CLASSIFIED ADVERTISEMENTS 


362 


North Carolina Heart Association. . . . . 366 


County Societies 366 


Announcements... . » « 866 XXXI 


Entered as second-class matter January 2, 1940, at the Post Office at Winston-Salem, North Careline. under the Act of 
August 24, 1912. Copyright 1952 by the Medical Society of the State of North Carolin 


: 9 
ll 
| 
7 t 
| 


ADVERTISEMENTS 


sixteen 


HSA‘ HAS PIONEERED EVERY NEW ADVANCE. 
IN HEALTH SERVICE FOR NORTH CAROLINIANS 


‘HOSPITAL SAVING ASSOCIATION | 
BLUE CROSS-BLUE SHIELD PLAN IN CHAPEL HILL 


Sponsored By Your Medical Society 
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URINARY TRACT 
Pyelonephritis 


Pvelonephritis occurs most often The onset is sudden, usually with | 4 Always, pus cells and bacteria ap- 
in the young child . . . achill... in the urine 


¥ 
. temperature—“‘spiking” 


ee 


2) 


Be 


° 
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ee look for clumps of white cells 
. +» White cell count—high in catheterized specimens 


Culture determines pathogen. 5 ‘Sometimes there is tenderness over the kidney region re ; 


Mixed infection not uncommon. 


in 8 out of 10 children, try the McKnight punch, or palpation in C-V angle 


colon bacillus invades 


in children, 75% have congenital mal- 
formation . . . others may have calcu- 
lus, foreign body, neoplasm, ureteral 


spasm. 
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suggestive of an acute abdomen Q 


INFECTIONS 


CRYSTALLINE 


Many urinary tract infections 
as well as other infections 
rapidly respond to therapy 
with this well-tolerated 


broad-spectrum antibiotic 


Available in a wide variety of convenient dosage forms. 


world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 


ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 


and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


» The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 


a common sense approach to the actual removal of the CAUSES creating the 


desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 


in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormovit is the exclusive trade mark of the White Cross Hormones-Vitamin Treatment Copyright 1952, H. N. Alford, Atlanta, Ga { 
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",+- particularly 
beneficial 
in the treatment 


of 
hay fever.” 


Because CHLOR-7RIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


Ne: of choice for hay fever patients. 


CHLOR-TRIMETON 


maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 


2. Eisenstadt, W. S.: Journal 
Lancet 70:26, 1950. 


CORPORATION 


BLOOMFIELD, NEW JERSEY 
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| clinical tests prove S-M-A 


REFERENCES 


1. Barbero, G.J., Runge, G., Fischer, D., 
Crawford, M.N., Torres, F. E., and 
Gyorgy, P.: J. Pediat. 40:152 (Feb.) 1952. 


2. Watson, J.: Gordon Research Conf. Vita- 
mins and Metabolism, 1950. 


3. Torres, F.E., Romans, I.B., and Wheller, 
J.B.: A Study of Infantile Diaper Rash. 
To be published. 


is the only 
infant feeding formula that 


@ establishes a predominantly gram-positive 
flora—similar to the flora of the lower intes- 
tine of the breast-fed baby.! 


@ produces a stool with a pH “practically iden- 
tical’ with that of the infant fed human milk. 
Stools of babies fed other formulas are dis- 
tinctly more alkaline (6.2 to 6.7).! 


for the baby S-M-A means: 


1 Better absorption of minerals, especially calcium. 


2 Lower incidence of constipation. Formation 


of calcium soaps is inhibited; acid produced 
by fermentation stimulates peristalsis. 


3 Lessened susceptibility to diarrhea. Lactobacilli 
inhibit overgrowth of ‘colon’ group bacilli. 


4 A stool typical of the breast-fed infant—having a 
“buttermilk-like’’, rather than putrefactive odor. 


5 Vitamins more readily available, especially 
vitamin B,. Growth of putrefactive organisms 
which reduce amounts of vitamins available? 
is inhibited. 

6 Minimal danger of perianal dermatitis and 
diaper rash in the new-born} 
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WHEN DIETARY 
SUPPLEMENTATION 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 


1.12 Gm. *ASCORBIC ACID 37 mg. 
ome mg. BIOTIN 0.03 mg. 

mg. HOLINE. 200 mg. 

*COPPER oman 
FOLIC ACID g 

MAGNESIUM 120 mg. PYRIDOXINE 0.6 mg. 

mg. *RIBOFLAVIN 2.0 mg. 

*PHOSPHORUS................... 940 mg. *THIAMINE....... 1.2 mg. 
POTASSIUM 1300 mg. *VITAMIN A... 3200 1.U. 


*VITAMIN D. 


VITAMINS 
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*PROTEIN (biologically complete)............ 32 Gm. 
656m. 
*Nutrients for which daily dietary allowances are recommended by the National Research Council. | . 
| 


~@ Does cortisone influence the heart 
lesions of rheumatic fever? 


e Early cortisone administration 
presses and in some cases may even 
_ prevent serious cardiac damage. 


@ What effect does cortisone have on. 
acute rheumatic 


@ Often within 24 hours after cortisone 
therapy, the severely ill, toxic patient 
appears alert and comfortable; and 
within oné to four days, temperature 
drops to normal, appetite increases, 
and subsides. 
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The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are not ac- 
cepted. 


The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively. 
Keeley maintains its own laboratories at Dwight, Illinois, for research in therapy and 
rehabilitation. 


The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 


The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities.. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 

Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 

Professional inspection is invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 


INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. Box 29 


A. F. Fortune, M. D., Medical Director Ben F. Fortune, M. D., Associate Medical Director 
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Time-tested therapy with Nero-ANTERGAN* 
turns malaise into comfort for patients suffer- 


IN FALL ALLERGIES... 


Neo-Antergan brings safe symptomatic relief 
quickly by effectively blocking the histamine 


Turn Distress receptors. 
‘ Promoted exclusively to the profession, Neo- 
into Com af ort Antergan is available only on your prescription. 


Your local pharmacy stocks Neo-Antergan 
Maleate in 25 and 50 mg. coated tablets 
in bottles of 100, 500, and 1,000. 


The Physician's Product 


MALEATE 
COUNCIL S ACCEPTED (PYRILAMINE MALEATE, Merck) 


Research and Production MERCK & CO., Inc. 
Manufacturing Chemists 


for the Nation’s Health NIKI RAMWAY, NEW JERSEY 
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you couldn’t prescribe it-— 


so we had to make it 


Doctors have always wanted a formula for 
infant feeding that would be as close to human milk 
as nutritional science could provide. 


The problem was immense; the requirements were rigid; 
the need was great. Borden took up the challenge, 

and after years of research and many trials 

and clinical tests the goal was accomplished. BREMIL 
was made available to the profession. 


BREMIL is the first and, to date, the only 
infant food to achieve all of these 
prescription requirements: 


-. conforms to the fatty acid pattern of human milk 

. conforms to the amino acid pattern of human milk 

has a calei hosphorus ratio (guaranteed minimum 1'/2:1) 
adjusted to the pattern of human milk to prevent tetany 


.. supplies the same carbohydrate as human milk-— lactose 
... is vitamin-adjusted for standards of infant nutrition 
... Offers a human milk size particle curd 
+. is well-tolerated, digested, assimilated 


Clinical reference data and samples on request. 
Now in drug stores in 1 Ib. cans 


| 
XIV | | 
| 
| 
ae | 
| 
| infant food | 
¢ | Approximates the milk of themother | 
he BORDEN Company - 350 Madison Avenue New York 17 
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Supplied in 0.25% solution 
(plain), bottles of 1 oz., 4 oz. 
and 16 o2.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 o.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 oz., 4 oz. and 16 o2.; 
0.125 (Ve)% solution, bottles of 
V2 o2.; 0.5% water soluble jelly, 
in Ye oz. tubes. 


1. Van Alyea, O. E., and Don- 
nelly, Allen: Arch. Ofolaryng., 
49:234, Feb., 1949. 


HYDROCHLORIDE 


reduces nasal engorgement .. . 


« « promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 
gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 
sleep are possible. 


Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 

Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 

side effects such as n>rvous excitation, cardiac reaction 

or insomnia even wl 1 tested on hypertensive, 

cardiac and hyperthyroid patients." 


NEW YORK 18, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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IF THIS WAS A PICTURE OF YOU— 
YOUR INCOME WOULD STOP! 


AND WHEN YOU ARE DISABLED... . 
.... ONLY THE BEST IS GOOD ENOUGH! 
AND THE BEST IS.... 


@ Benefits for both accident and illness begin with the 
first day of disability. No waiting period. 

@ Lifetime Benefits. No limit to the number of months 
benefits will be paid. ‘“As long as you live . . .” 


@ No automatic termination age. No increase in premium 
and no reduction in benefits at any time. 


Waiver of premium for total disability. 
Double benefits if confined to a hospital. 


Your individual policy is guaranteed renewable and 
can never be ridered for subsequent disabilities under 
special renewal agreement. 


@ Plus, many other special features. 
IN SHORT, it’s the special disability income protection plan 
individually underwritten. 


To get full details without any obligation, write 


World* Insurance Company 


N. C. STATE OFFICE 
231 Nissen Bldg. °e Winston-Salem, N. C. 
C. M. Hooper, Manager 


DO IT NOW! DON’T PUT IT OFF! A DELAY NOW MAY COST YOU 
A LIFETIME OF REGRET. 


— 
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‘However, because ot toda 


etfective medicines, his patients are getting | 
well taster-and night calls are fewer, 
Recently. therefore, Dr. Harris has been 


able to take an occasional much-needed — 


Furthermore, even long-established 


pharmaceuticals are gaining in usefulness: 


-result of such current research as 


His patients sometimes forget tha 
(Dr. Harris also has to rest. Some pr then 
-cem to take it tor granted that he is 
| nexhaustible as is his willingness to help. 
| 
crest and still treat more patients: 
la ssuccesstully than ever betore. 


... the development of an improved Insulin preparation . . . 
NPH Iletin (Insulin, Lilly) 


Hagedorn discovered that the antidiabetic effect of Insulin was 

lengthened by the addition of basic protein precipitants, such as protamines 
from fish sperm, globins, histones, and kyrins. Since that discovery, 

there has been a systematic study of many modifications which 


might simplify still further the management of diabetes. 


In co-operation with the Insulin Committee of the University of Toronto, 
Eli Lilly and Company has actively participated in this search. 

Over several years, data were accumulated on the action of various 
modifications of Insulin in more than 5,000 cases. Because of knowledge 
gained from such studies, many of the difficult, time-consuming 

problems of diabetic management which once confronted physicians 


are now overcome by the use of NPH Iletin (Insulin, Lilly). 


S lly ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE PRESIDENTIAL NOMINEES 


Not since 1932 has so much interest been 
shown in the outcome of a political conven- 
tion as this year. In 1932 the interest was 
centered almost entirely on the outcome of 
the Democratic convention, which finally 
nominated Franklin D. Roosevelt for his 
first term; the nomination of Herbert Hoov- 
er by the Republicans was a foregone con- 
clusion. 

This year there was perhaps as much in- 
terest in one convention as in the other. Each 


‘He is listed as a Unitarian... 


party had a number of strong candidates for 
its leader, and the backers of every candi- 
date were prepared to fight to the last ditch 
for their man. Not only was interest at fever 
heat in the International Amphitheater in 
Chicago—in spite of its air conditioning— 
but few radios or television sets in the coun- 
try were not in touch with the proceedings 
of the two parties. 

Although rabid followers of defeated can- 
didates will object, the statement can be de- 
fended that each party selected its strongest 
candidate. It is true that some objection can 
be offered to each. Against Eisenhower is 
charged the fact that he is a military man; 
that he lacks experience in government; and 
that he is not a church member. Of Steven- 
son it is said that he was an unwilling candi- 
date, and hence not apt to be as aggressive 
as if he had sought the nomination; also 
that he was playing the most subtle possible 
political game when he made his nomination 
the nearest approach to a real draft that this 
generation has ever known. His divorce has 
also been used as an argument against him, 
and his church connection “‘is a little vague. 
although he 
reportedly attends a Presbyterian church 
when he is in Chicago.” 

In reply, it may be said that Eisenhower’s 
vote-getting ability was shown by a Gallup 
poll far more decisive than was the famous 
one predicting Dewey’s election in 1948. Not 
only was Eisenhower given a_ substantial 
majority of Republican voters by Dr. Gallup; 
the poll showed that 50 per cent of the inde- 
pendent voters favored him, with only 18 
per cent for Taft, and the rest undecided or 
scattered over the remaining Republican can- 
didates. It is becoming increasingly obvious 
that each candidate—and especially the Re- 
publican nominee — must depend upon the 
independent vote for election. As for a mili- 
tary man in the White House, it is admitted 
that General Grant was a monumental fail- 
ure (though hardly less so than was Editor 
Harding) ; but Generals George Washington 
and Andrew Jackson did not do so badly. As 
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for the church connections of each man, it 
can not be denied that “in their speeches, 
Governor Stevenson and General Eisenhower 
have both expressed sincere religious con- 
victions.”’") 

Of Stevenson it must be admitted that his 
unwillingness to be nominated was, from all 
that can be learned, quite sincere. The fact 
that he firmly refused to become Truman’s 
Crown Prince and that he is under no obli- 
gations to any other politician or group of 
politicians certainly gives him a great ad- 
vantage over any of the other candidates. 
Those who know the inside story of his di- 
vorce feel that he is not to blame for it. 

Stevenson’s greatest handicap is the long 
record of corruption, the undeniable trend 
to socialism, the reckless extravagance, and 
the vacillating foreign policy of the Demo- 
cratic party. Favoring him is the fact that 
there are almost enough federal employees 
and their dependents, plus the almost solid 
labor vote, to carry the election. If those who 
are directly or indirectly beneficiaries of 
the federal goverment are added, there will 
be more than enough. 

Both candidates are men of high charac- 
ter, of unquestioned integrity, and of proven 
ability. While the campaign will be one of 
the hardest fought on record, it will probably 
be conducted on as high a plane—certainly 
so far as the principals are concerned—as 
any we have ever had. 


3; Editorial, Charity and Children, August 7, 1952. 


THE PRESS AND MEDICAL 
RESPONSIBILITY 


The New York State Journal of Medicine 
for August 15 bases an editorial upon an 
editorial in the Westchester Medical Bulletin. 
The combined effort is so timely that this 
journal is again borrowing from our Yankee 
colleague, by quoting part of this comment 
on the press and medical responsibility. 


“THE PRESS AND MEDICAL RESPON- 
SIBILITY. The Westchester Medical Bulletin 


comments editorially: 

“In the February issue of Harper’s Magazine 
there is an article entitled ‘The Truth About the 
“Drug Menace.”’ This item rather effectively de- 
flates the national hysteria on juvenile narcotic ad- 
diction. Quoting as his avthority the Federal Bureau 
of Narcotics, the author claims that there is 50 per 
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cent less narcotic addiction than there was a gener- 
ation ago. For the first time in modern history it is 
stated there are vacant beds in the Federal Nar- 
cotics Hospital in Lexington, Kentucky. 

“ ‘In contrast to the horrifying spectacle splashed 
across the nation of “hundreds of thousands of dope 
fiends,” there are at the moment, the Federal Bu- 
reau of Narcotics insists, only 50,000 or 60,000 drug 
addicts in the United States. And most of these, 
along with the peddlers who serve them, are clus- 
tered in seven major cities—New York, Baltimore, 
Philadelphia, Detroit, Chicago, New Orleans and 
Washington, D. C. 

“The alarming pictures given a few months ago 
through the public press and several topflight lay 
magazines of national circulation make one wonder. 
Both portrayals cannot be right. 

“More recently the widespread publicity given 
prematurely to two new drugs under controlled 
study in the treatment of tuberculosis would appear 
to have been greatly exaggerated. Responsible re- 
ports from those in a position to know would seem 
to indicate two new useful drugs but certainly no 
basis for some assertions that were made in the 

ress such as no bed -patients now at Sea View 

ospital. The New York City Commissioner of Hos- 
pitals, if correctly quoted, apparently envisioned an 
early conversion of the city’s presently inadequate 
supply of tuberculosis beds to other usage. 

“It is quite obvious, on the basis of present avail- 
able knowledge of these drugs, the publicity given 
them was extravagant and unwarranted. We do not 
purport to know who was responsible. 

“We hold that in both of these instances, the ju- 
venile narcotic addiction scare and the tuberculosis 
‘miracle’ drugs, the medical profession has a grave 
and serious responsibility to prevent and discourage 
in every possible way the providing of incorrect or 
inadequately documented medical information to the 
public press. The profession is often criticized for 
its ultra-conservatism on such matters. It can be 
more justifiably criticized for encouraging or sup- 
= incorrect or premature medical informa- 

ion 


“Raising of false hopes for the sick is al- 
ways regrettable, and we think that on the 
whole the press of this country has exercised 
a laudable restraint with respect to new de- 
partures in the medical field. 

“Occasionally, some physicians join the 
ranks of the optimists perhaps a little pre- 
maturely and with too little clinical justi- 
fication. But this does not happen too fre- 
quently. On the contrary, the profession is, 
latterly, charged with being too conserva- 
tive, too critical, even ‘reactionary’ at times. 
In the public interest it seems to be just as 
well that the scientific attitude of construc- 
tive criticism and conservatism be adhered 
to. 

“If this is done, the responsible working 
press, deriving its information on medical 
matters from the profession, can be relied 
upon to remain within the confines of com- 
mon sense, good taste, and moderate state- 
ment.” 


1, June, 1952, p. 17. 
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BULLETIN BOARD 


PRESIDENT’S MESSAGE 


As a member of a special committee from 
the State Medical Society, I had the oppor- 
tunity a few months ago of meeting with the 
State Commissioner of Public Welfare and 
members of the Board’s staff to review the 
several programs of the State Board of Pub- 
lic Welfare which have medical implications. 
I was glad to find the State Board of Public 
Welfare carefully and intelligently adminis- 
tering these programs with medical advice 
and an awareness of the principles which 
we as members of the medical profession 
have found to be sound. 

These programs of the State Board of 
Public Welfare touch the interests and are 
dependent upon the skills of the medical 
profession at more points than one might 
suppose. For example, one of the newest 
services to be made available is Aid to the 
Permanently and Totally Disabled. This pro- 
gram was instituted in North Carolina in 
March, 1951, and under it approximately 
4,200 persons are receiving aid. Each one 
these persons has to meet the basic require- 
ment for aid under any and all of the pro- 
grams of the State Board of Public Welfare 
—that is, he must be found to be in need. 
This fact is determined by careful investiga- 
tion of the applicant’s resources and those 
of his parents and children. Persons whose 
families are able to care for them are not 
eligible to receive assistance. Parents are ex- 
pected to care for their children, and children 
are expected to care for their aged or dis- 
abled parents. 

The question of permanent and total dis- 
ability must be determined by competent 
medical authority. On the basis of a medical 
examination by a local medicai doctor, the 
State Board Medical Consultant, who is a 
Raleigh physician, makes his recommenda- 
tions as to the applicant’s mental or physical 
qualification for aid under the law. 

In addition to the program of Aid to the 
Permanently and Totally Disabled, the State 
Board of Public Welfare administers other 
programs which are based upon proven need 
and which have medical implications. Before 
I mention these, however, I wish to make it 
clear that it is not possible under State Board 
policies for a person to qualify for more than 
one type of aid at a given time. Among these 
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other programs and services are Old Age 
Assistance for those past 65, the School- 
Health Program, Crippled Children’s Serv- 
ices, the Orthopedic Hospital, and the Hos- 
pital for Children with Cerebral Palsy. The 
State Board of Welfare also certifies in- 
digency to the Medical Care Commission in 
connection with state contribution to hos- 
pitals for the care of indigents, and provides 
service for a group of children through the 
State Boarding Home Fund. The foster 
homes that care for these children are li- 
censed by the State Board of Public Welfare. 

There is also the Division of Psychiatric 
and Psychological Services, employing four 
clinical psychologists who follow a regular 
schedule in giving examinations to persons 
referred through the county Department of 
Public Welfare by the schools, juvenile 
courts, private agencies, and health depart- 
ments. 

One of the problems which the state agency 
faces occasionally is that of placement of 
babies by doctors and hospitals. The state 
laws concerning the care and protection of 
children are clear on such points as the fol- 
lowing: separation of a baby under 6 months 
of age from its mother, the interstate place- 
ment of children, and the basic adoption law. 
All three must be handled by a public wel- 
fare agency or a licensed private welfare 
agency. It is against the law for doctors or 
hospital to place children for adoption with- 
out the consent and cooperation of a public 
welfare agency or a licensed private welfare 
agency. 

The State Board of Public Welfare also 
licenses boarding homes for the care of 
adults. This program works mainly with 
aged and infirmed. At the present time there 
are 152 licensed boarding homes for adults 
in 53 counties. The cost of care in these 
homes ranges from $35.00 to $300.00 per 
month. 

And finally, there is a new program of 
hospitalization for public assistance recipi- 
ants. This was begun in 1951, when an ap- 
propriation from the legislature of $112,- 
500.00 was ear-marked for this purpose un- 
der the new federal program, which is the 
extension of the Social Security Act. Funds 
are available on a $6.00 a day rate on the 
basis of contributions from the state ($1.50), 
county ($1.50), and federal government 
($3.00) for a period of 28 days’ hospitaliza- 
tion within a year for one patient. 
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State Commissioner, Dr. Ellen Winston, 
asked that any questions, comments, or sug- 
gestions which the medical profession might 
have be brought directly to the state agency 
for clearance rather than being left entirely 
with the county welfare departments. 

The meeting with Dr. Winston and staff 
members gave evidence of the many areas of 
work with medical implications the State 
Board of Public Welfare has, and revealed 
the Board’s need and desire for our help as 
doctors in interpreting the public welfare 
program. I believe the public welfare people 
are anxious to have our help and coopera- 
tion, and I think it is our duty as doctors to 
cooperate with them in their work with the 
needy people of our state. Moreover, it also 
promotes good public relations for the medi- 
cal profession when doctors cooperate with 
these established state agencies. 


J. STREET BREWER, M.D. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Recent appointments to the staff include: Dr. 
Ross as professor and chairman of the De- 
partment of Obstetrics and Gynecology; a graduate 
of the University of Pennsylvania School of Medi- 
cine, Dr. Ross has been on the staff of Duke Uni- 
versity since 1930. 

Dr. Edward C. Curnen, Jr., as professor and chair- 
man of the Department of Pediatrics. A native of 
Yonkers, New York, Dr. Curnen took his medical 
work at Harvard Medical School and has been a 
member of the staff of Yale University since 1946. 

Dr. Ernest Wood as professor and chairman of 
the Department of Radiology; he is a graduate of 
Duke University and of Harvard Medical School. 
He comes to the University from Columbia Univer- 
sity College of Physicians and Surgeons. 
_ Dr. Thomas W. Farmer as professor of medicine 
in charge of neurology. Dr. Farmer is a graduate 
of Harvard, took his A.M. at Duke, and received his 
M.D. from Harvard in 1941, He has held teaching 
sppeutments at Harvard Medical School, Johns 

opkins University, and the Southwestern Medical 
School. 

Dr. R. Beverly Raney as professor of surgery in 
charge of orthopedic surgery. A native of Raleigh, 
Dr. Raney received his M.D, degree from Harvard 
Medical School in 1930. He instructed in surgery at 
the University of Rochester from 1930 to 1934; 
since then he has been on the staff at Duke Uni- 
versity. 

Dr. Louis G. Welt, at present in the Department 
of Medicine at Yale University, as associate profes- 
sor of medicine. Dr. Welt received his medical train- 
ing at Yale, 

Dr. Edward C. Frank as associate professor of 
psychiatry, A graduate of Wayne University School 
of Medicine, Dr. Frank is consultant to Portal House 
Outpatient Clinic in Chicago, the Family Service 
Organization in Louisville, and is adjunct psychia- 
trist at the Psychosomatic Institute of Michael 
Reese Hospital, Chicago, 

Dr. John T. Sessions, Jr., as assistant professor 
of medicine. Dr. Sessions graduated from Emory 
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University School of Medicine and more recently 
has been a member of the Department of Medicine 
of Boston University. 

Dr. Paul Leslie Bunce, an alumnus of the Uni- 
versity of Chicago School of Medicine, as assistant 
professor of surgery. Dr. Bunce held a_ teaching 
appointment at the University of Pennsylvania and 
since 1950 has held an appointment at the Brady 
Urological Institute of the Johns Hopkins Hospital. 

Dr. Charles A. Bream as assistant professor of 
radiology. A graduate of Temple University School 
of Medicine, Dr. Bream comes to the University 
from the staff of Columbia University College of 
Physicians and Surgeons. 

Dr. David R. Hawkins as instructor in psychiatry. 
Dr. Hawkins is a graduate of Amherst College and 
of the University of Rochester School of Medicine, 
where he has been a Commonwealth Fund Fellow 
in psychiatry and medicine for the past two years. 


* 


Dr. G. P. Manire and Dr. W. J. Cromartie, of the 
Department of Bacteriology, have received a grant 
in the amount of $18,624 from the Office of Naval 
Research to support an investigation on the etiology 
of nonspecific urethritis. Dr. Cromartie also received 
a grant of $30,410 for a three year study of the 
mechanisms of tissue damage in Group A strepto- 
coccal infections. 

Members of the staff were invited to the meeting 
of the First District Medical Society at Nag’s Head 
on August 20. Dr. W. R. Berryhill spoke on the 
progress in the School and the Hospital. A panel 
discussion on “Recent Advances in the Management 
of Cardiovascular Disease” was given by Dr. George 
Ham, professor of psychiatry, Dr. Richard Peters, 
assistant professor of surgery, Dr. William L. Flem- 
ing, professor of preventive medicine, Dr. R, A. 
Ross, professor of obstetrics and gynecology, Dr. 
Louis G. Welt, associate professor of medicine, and 
Dr. Charles A. Bream, assistant professor of radi- 
ology. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE FOREST 
COLLEGE 


Dr. C, C. Carpenter, dean of the medical school, 
has announced the addition of several faculty mem- 
bers. Dr. John R. Ausband, who has recently com- 
pleted his residency training in otolaryngology in 
the North Carolina Baptist Hospital, has joined the 
faculty as instructor in otolaryngology. He will be 
associated with Dr. James A. Harrill. 

Dr. William H. Boyce has been appointed instruc- 
tor in urology. Dr. Boyce completed his graduate 
training in the North Carolina Baptist Hospital, St. 
Clair’s Hospital, New York, New York Hospital, 
and the University of Virginia Hospital. Dr. Boyce 
will be associated with Dr. Fred K, Garvey and 
Dr. Charles M. Norfleet, Jr. 

Dr. Fred C. Collier has joined the staff as in- 
structor in pathology. He completed both his under- 
graduate and medical education at Yale University. 
He has formerly been associated with the depart- 
ment of pathology of Ohio State University. 

Dr. Courtland H. Davis, Jr. has assumed his du- 
ties as instructor in neurosurgery. Dr, Davis re- 
ceived his undergraduate education at George Wash- 
ington University and was awarded the degree of 
Doctor of Medicine by the University of Virginia. 
His residency training in neurosurgery was com- 
ite at the University of Virginia Hospital and 

uke University Hospital. Dr. Davis will be asso- 
ciated with Dr, Eben Alexander, Jr. 
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Dr. Alanson Hinman has been appointed instruc- 
tor in pediatrics and associate in psychiatry. Dr. 
Hinman is a graduate of Johns Hopkins University 
School of Medicine. He completed his pediatric resi- 
dency at the Johns Hopkins University Hospital, 
and served as pediatric fellow in child psychiatry 
at Stanford University Hospital. Dr. Hinman re- 
placed Dr. John B. Reinhart, who resigned recently; 
to continue his training in child psychiatry. 

Dr. Elmer E. Pautler has been appointed to the 
position of instructor in pathology. Dr. Pautler was 
educated at the University of Buffalo, having re- 
ceived the degree of Doctor of Medicine from that 
institution. He has received his graduate training 
in pathology at Harper Hospital, Detroit, Colorado 
State Hospital, Medical College of Virginia Hos- 
pitals, and the North Carolina Baptist Hospital. 

* * * 

The following program has been announced for 
the Bowman Gray Medical Society meeting on Au- 
gust 11, 1952: 

1. Furadantin in Infections of the Genitourinary 
Tract—Charles M. Norfleet, Jr., Parker R. Beamer, 
and Harry M. Carpenter. Presented by Dr. Car- 
penter. 

2. Chloramphenicol Serum Levels—Manson Meads, 
M. Rosenbloom, and J. Satterwhite. Presented by 
Dr. Meads. 

3. Pharmacodynamic studies on Regitine (Ciba 
7337), a new adrenergic blocking drug—Gwen Rob- 
erts, Alfred W. Richardson and Harold D. Green. 
Presented by Miss Roberts. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Fourteen Duke University medical students left 
in July for three months work in English hospitals, 
according to an announcement by Dean W. C. 
Davison. 

North Carolina students making the trip are 
Richard B. Boren and Edward B. Mabry, Greens- 
boro; Kenneth D. Hall, Durham; Octavius B. Bon- 
ner, Jr., High Point; William R. Fowler, Pilot 
Mountain; and Embree H. Blackard, Gastonia. 

* 

Dr. James V. Warren, president of the American 
Federation for Clinical Research, has been appoint- 
ed a professor of medicine at the Duke University 
Medical School, Dean W. C. Davison announced 
recently. 

“Dr, Warren is an outstanding figure in the field 
of medicine,” Dean Davison said, “and he definitely 
adds to the stature of the school. He was one of 
the first to practice clinical physiology, and one of 
the first to report the use of intravenous catheters 
for passage into the liver, and also in the diagnosis 
of congenital heart disease. Author of an important 
monograph while a medical student, Dr. Warren 
was an exponent in restimulating interest in the ef- 
fect of low sodium diets on heart failure.” 

In addition to his duties at Duke, Dean Davison 
said, Dr. Warren will serve in helping to develop 
the medical department of the new Veterans Ad- 
ministration Hospital here. 

Formerly a professor of medic'ne and physiology 
at Emory University Medical School, he has just 
received a $5,250 grant-in-aid from the American 
Heart Association for research in heart and blood 
diseases at Duke. 

* 

“The First Twenty Years,” a history of the Duke 
University Schools of Medicine, Nursing and Hos- 
pital health services, has just been published. Ed- 
ited by Dr. W. C. Davison, dean of the Duke Medi- 
cal School, the history pinpoints the milestones of 
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the Medical School and the Hospital in medical 
ser.ices, particularly in the South. 
* * 

Cesium teletherapy, a cheaper and safer method 
now being developed for cancer treatment, will be 
a real shot-in-the-arm to medicine, Dean W. C. 
Davison of the Duke University Medical School pre- 
dicted recently. Duke is one of some 30 Southern 
universities which will sponsor a new $100,000 re- 
search project in the Atomic Energy Commission’s 
Oak Ridge Institute of Nuclear Studies to perfect 
this method of cancer treatment. 

In teletherapy, much like present radium—x-ray 
treatment, cancerous body tissue is exposed to high 
intensity rays of radium, cobalt or cesium. These 
elements kill cancer cells by cutting off their blood 
supply. Research will begin this month at the Insti- 
tute of Nuclear Studies. 

Dr. Paul M. Gross, vice president of Duke Uni- 
versity, is president of the Institute. Dr. Harold W. 
Lewis, assistant professor of physics, and Dr. Rob- 
ert J. Reeves, chief radiologist, are Duke repre- 
sentatives to the Institute project. 

* * 

Despite medicine’s giant steps in the right direc- 
tion, tuberculosis has not been conquered. 

Primarily because of optimistic accounts of the 
new wonder drugs, the public has the impression 
that TB can be cured “as simply, cheaply, and 
efficiently as pneumonia,” ry Dr. David T. Smith, 
professor of bacteriology at Duke University Medi- 
cal School. 

“Nothing could be further from the truth,” Dr. 
Smith, who was president last year of the National 
Tuberculosis Association, warns. “These patients 
still require long periods of sanatorium treatment.” 


NORTH CAROLINA ALCOHOLIC 
REHABILITATION PROGRAM 


Twenty-five North Carolina citizens enrolled in 
the tenth annual Yale Summer School of Alcohol 
Studies in July on scholarships granted for the 
third consecutive summer by the North Carolina 
Alcoholic Rehabilitation Program. 

Although only two years old in actual operation, 
the North Carolina ARP has sent 69 North Carolina 
citizens to the Yale Summer School during the July 
months of 1950, 1951, and 1952, 

A breakdown of professional groups sent to Yale 
by the ARP during these summers shows the fol- 
lowing distribution: 19 teachers, 15 ministers, 8 
health educators, 3 public health nurses, 3 social 
workers, 3 physicians, 1 Y.W.C.A. director, 1 voca- 
tional rehabilitation official, 1 probation counselor, 
1 county board of education member, 2 ARP offi- 
cials, and 12 members of Alcoholics Anonymous. 


PIEDMONT PROCTOLOGIC SOCIETY 


The annual August meeting of the Piedmont 
Proctologic Society was held at Savannah Beach, 
Georgia, on August 23. 


BOARD OF MEDICAL EXAMINERS OF THE 
STATE OF NORTH CAROLINA 
The North Carolina Board of Medical Examiners 
will meet at the Washington Duke Hotel, Durham, 
October 13 at 9 a.m. for the purpose of interviewing 
applicants for licensure by endorsement of creden- 
tials. 
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WINSTON-SALEM MEMORIAL HEART 
SYMPOSIUM 


The Third Annual Memorial Heart Symposium 
and Clinics will be held in Winston-Salem, North 
Carolina, on September 25th and 26th, 1952, at the 
Hotel Robert E, Lee, under the sponsorship of the 
Heart Association of Winston-Salem and Forsyth 
County. 

The speakers are: Dr. W. Proctor Harvey, Wash- 
ington, D. C.; Dr. Charles A, Hufnagel, Washing- 
ton, D. C.; Dr. Howard T. Karsner, Washington, 
D. C.; Dr. Roy W. Scott, Cleveland, Ohio; Dr. James 
V. Warren, Durham, North Carolina; Dr. George M. 
Wheatley, New York, New York; Dr. Robert W. 
Wilkins, Boston, Massachusetts. 

A feature will be a panel discussion between three 
of the speakers and three leading industrialists on 
“The Cardiac Patient in Industry and Business.” 

There will be no registration fee. All physicians, 
nurses, and health workers are cordially invited. 


NORTH CAROLINA HEART ASSOCIATION 


New research applications in the cardiovascular 
and related fields are now being accepted by the 
American Heart Association for studies to be con- 
ducted during the year beginning July, 1953, it was 
announced by Dr, Louis N. Katz, Chairman of the 
Association’s Scientifie Council, and William Muir- 
head, president of the North Carolina Heart Asso- 
ciation. 

Applications for Research Fellowships and Estab- 
lished Investigatorships should be submitted by Sep- 
tember 15, 1952. Applications for Research Grants- 
in-Aid may be filed up to December 1, 1952, In- 
formation and forms may be obtained from the 
Medical Director, American Heart Association, 1775 
Broadway, New York 19, N. Y. Applications will 
be reviewed by the Research Committees of the 
Scientific Council. 

Research Fellowships are open to graduates of 
approved medical and graduate schools who are in- 
terested in research and who plan to follow an 
academic career. Established Investigatorships are 
open to individuals of proven ability who have the 
degree of Doctor of Medicine, Doctor of Philosophy, 
Doctor of Science, or the equivalent, and who are 
interested in a career in research. Grants-in-aid are 
available to non-profit institutions for a specified 
program of research including work in the _ basic 
sciences, under the direction of an experienced 
investigator. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society held its 
regular monthly dinner meeting in Rocky Mount 
on July 9. Dr. Wiley Forbes, professor of pathology 
at Duke University, discussed the proposed bill 
(sponsored by the State Medical Society) dealing 
with changes in the state coroner system. 


HALIFAX COUNTY MEDICAL SOCIETY 


Dr. James M. Hutcheson of Richmond, Virginia, 
was speaker at the meeting of the Halifax County 
Medical Society held in Roanoke Rapids on July 11. 
His subject was “High Blood Pressure.” 


NEWS NOTES 
Dr. Hilton D. Haines of Rockingham was certi- 
fied by the American Board of Obstetrics and Gyne- 
cology in the June examinations, 
* ak 
Dr. W. Ralph Deaton, Jr., has announced the 
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opening of his offices in Greensboro for the prac- 
tice of general and thoracic surgery. 
* 


_Dr. R. A. Matheson has announced the associa- 
tion of Dr, R. M, Jordan in the general practice of 
medicine at Raeford. 


AMERICAN MEDICAL ASSOCIATION 


Observations Relating to the Use of Gamma 
Globulin in Prevention of Paralytic Poliomyelitis 

Whether gamma globulin will be effective in the 
prevention of paralytic poliomyelitis is not now 
known. On the basis of animal experiments and pre- 
liminary study on humans, it is possible that globu- 
lin will have value in human poliomyelitis, but 
serious questions remain to be answered before 
such a hope can be substantiated. Nevertheless, 
public dissemination of information on the status 
and objectives of current studies, incompletely pre- 
sented or misunderstood has created a serious de- 
mand for gamma globulin which cannot be met. 

Virtually the entire output at current production 
rates is required to meet the demand for prevention 
or modification of the course of measles and infec- 
tious hepatitis. 

Under the circumstances, it is obvious that the 
existing limited supply and current production of 
gamma globulin should be reserved for use in these 
diseases in which its efficacy has been established. 


INTERNATIONAL COLLEGE OF SURGEONS 


The seventeenth annual assembly of the United 
States and Canadian Chapters of the International 
College of Surgeons will be held in the Conrad 
Hilton Hotel, Chicago, September 2-5, 

The Right Hon. Lord Thomas Horder, G.C.V.O., 
M.D., F.R.C.P., F.R.C.S., extra physician to Queen 
Elizabeth, chairman of the Fellowship for Freedom 
in Medicine, and member of the Council of the 
British Medical Association, will be the speaker at 
the Convocation. His subject will be “Freedom in 
Medicine.” 

About 700 new fellows will be received into the 
College at the ceremony, which will be the high 
point of the Assembly, The Convocation will be held 
in the Civic Opera House, September 5. 

Another outstanding British surgeon, Mr. Arthur 
Dickson Wright, F.R.C.S., member of the Council 
of the Royal College of Surgeons, will be the speak- 
er at the annual banquet in the Conrad Hilton, 
September 4. 

_Aside from the colorful academic panoply and 
ritual of the Convocation, the program will bring 
together 100 or more top American and Canadian 
surgeons with a score or more of foreign leaders 
In surgery to present papers in a serious teaching 
meeting. Several thousand physicians will be in 
attendance to hear them. 

In addition to the scientific sessions, a large 
series of scientific and technical exhibits, a show- 
ing of new surgical motion pictures, and clinics in 
Chicago hospitals will be presented. 

Unusual features of the meeting will be the pro- 
gram of a new section devoted to the basic sciences 
allied to surgery, and a special program for oper- 
—— nurses, both set for Tuesday, Septem- 
er 2. 

The International College of Surgeons was found- 
ed in 1935 by Dr, Max Thorek of Chicago to pro- 
vide a common meeting ground for surgeons. all 
over the world. It now has twenty-seven national 
chapters and more than 9,000 members. Henry W. 
Meyerding, M.D., F.A.C.S., F.1.C.S., of Rochester, 
Minnesota, is president of the United States chap- 
ter; William R. Lovelace, M.D., F.I.C.S., Albuquer- 
que, New Mexico, is president elect; and Arnold S. 
Jackson, M.D., F.A.C.S., F.LC.S.. Madison Wiscon- 
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sin, is secretary. Trustees are Karl A. Meyer, M.D., 
F.A.C.S., F.LC.S., Chicago, chairman; and Elmer L. 
Henderson, M.D., F.A.C.S., F.1.C.S., Louisville, Ken- 
tucky, Elmer Hess, M.D., F.A.C.S., F.I.C.S., Erie, 
Pennsylvania, and Oscar B. Nugent, M.D., F.A.C.S., 
F.I.C.S., Chicago, 


AMERICAN COLLEGE OF SURGEONS 


The Forum on Fundamental Surgical Problems, 
one of the most important features of the Thirty- 
eighth Clinical Congress of the American College 
of Surgeons to be held in New York City Septem- 
ber 22 through 26, will again be a focus of national 
attention because of its consistent record of en- 
couraging new ideas leading to advances in sur- 
gery. Each year the forum hears papers by younger 
men whose independent and original research adds 
to existing knowledge in the field. The forum will 
begin Monday and continue through Friday, with 
15 sessions in all. Dr. Owen H. Wangensteen, pro- 
fessor of surgery, University of Minnesota Medical 
School, is chairman of the Surgical Forum Com- 
mittee. 

Included are sessions on the stomach; esophagus 
and intestine; heart and great vessels; heart and 
blood circulation; wounds and infection; gynecology, 
obstetrics, and anesthesia; lungs and liver; shock; 
portal hypertension, liver, pancreas, and blood co- 
agulation; orthopedic surgery; water balance and 
electrolytes; neurosurgery; urology; plastic surgery, 
and thermal injuries and cancer. 

More than 10,000 surgeons, physicians, and hos- 
pital representatives from all over the world are 
expected to attend this clinical congress, largest 
scientific meeting of surgeons in the world, Head- 
quarters will be the Waldorf-Astoria. 


FEDERAL SECURITY AGENCY 


Public Health Service 

A competitive examination for appointment of 
Medical Officers to the Regular Corps of the United 
States Public Health Service will be held on Octo- 
ber 7, 8, and 9, 1952, Examinations will be held at 
a number of points throughout the United States, 
located as centrally as possible in relation to the 
homes of candidates. Applications must be received 
no later than August 26, 1952. 

* * * 

Twenty-one grants to aid cancer control projects 
in hospitals, medical schools, universities and other 
non-federal institutions in 12 states and the District 
of Columbia were announced recently by the Public 
Health Service of the Federal Security Agency. 


The grants were made on recommendation of the 


National Advisory Cancer Council, a group of non- 
government scientists and leaders in public affairs. 
They will be administered by the National Cancer 
Institute of the National Institutes of Health. 


VETERANS ADMINISTRATION 


Dr. Horace B. Cupp, manager of the Veterans 
Administration Hospital at Chamblee, Georgia, has 
been appointed manager of the 491 bed VA hospital 
at Durham, North Carolina, now under construc- 
tion, VA announced. 

The Durham general medical and surgical hos- 
pital is scheduled for completion in November. It 
will be affiliated with the Duke University School 
of Medicine. 

Dr. Cupp, a medical officer in the Army during 
World War II, was graduated from the University 
of Tennessee School of Medicine with an M.D. de- 
gree in 1929 and served a year’s internship at the 
St. Louis City Hospital in St. Louis, Missouri. He 
joined VA in 1930 as a physician in the VA Home 
at Mountain Home, Tennessee, later advancing to 
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chief of the surgical service. He was subsequently 

romoted to Chief Medical Officer at Mountain 
Home in 1941, Dr, Cupp entered the Army a year 
later and, when he was released from active duty 
in 1946 as a colonel, he returned to the same posi- 
tion. 

In March, 1947, Dr. Cupp was named manager at 
the Chamblee, Georgia, hospital. 

* ok * 

Almost 120,000 blind, crippled and tuberculous 
veterans of all wars and peacetime service will re- 
ceive increased payments in their compensation 
checks due September 1, 1952, under Public Law 
427 signed by the President June 30, Veterans Ad- 
ministration announced. 

VA said the increases are automatic for those 
veterans who are receiving compensation checks for 
the disabilities specified by the new law. However, 
veterans who are not on the compensation rolls and 
are covered by the new law should apply at their 
nearest VA Regional Office. 

The new law went into effect on August 1, and 
the increases will be reflected in the checks usually 
received by the veterans on September 1. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


A total of 932 physicians and guests attended the 
eighteenth annual meeting of the American College 
of Chest Physicians, held at the Congress Hotel, 
Chicago, June 5-8, 1952. The roster included mem- 
bers from 44 states, Hawaii, Canada, and 17 other 
countries, 

A scientific program dealing with various aspects 
of heart and lung disease was presented by leading 
physicians in the specialty. Many College members 
remained in Chicago to participate in the program 
of the Section on Diseases of the Chest of the 
American Medical Association. 

Among the highlights of the meeting were the 
awarding of the College Medal to Dr. Chevalier 
Jackson, Philadelphia, for meritorious achievement 
in the specialty of diseases of the chest, and the 

resentation of the essay award to Dr. C. Walton 

illehei, Department of Surgery, University of Min- 
nesota Medical School, for his essay “Experimental 
Bacterial Endocarditis and Proliferative Glomerulo- 
nephritis.” The award included a prize of $250. 

Officers of the College elected to serve for 1952- 
53 are: president, Andrew L. Banyai, Milwaukee, 
Wisconsin; president elect, Alvis E. Greer, Houston, 
Texas; first vice president, William A. Hudson, De- 
troit, Michigan; second vice president, James 
Stygall, Indianapolis, Indiana; treasurer, Minas Jo- 
annides, Chicago, Illinois; assistant treasurer, 
Charles K, Petter, Waukegan, Illinois; chairman of 
the Board of Regents, Donald R. McKay, Buffalo, 
New York, and historian, Carl C. Aven, Atlanta, 
Georgia. George Curtis Crump, Asheville, North 
Carolina, is a member of the Board of Governors. 

The nineteenth annual meeting will be held at the 
Hotel New Yorker, New York City, May 28-31, 1953. 


ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 


Medical schools are in no immediate danger of 
losing a significantly large number of their faculty 
to the armed forces, according to a survey of medi- 
cal faculty completed recently by the Armed Forces 
Advisory Committee and the Association of Ameri- 
can Medical Colleges. 

A sapere on the survey in the current issue of the 
Journal of Medical Education warns, however, that 
the draft classification of new faculty members 
should be considered by the school administrator to 
help prevent a serious faculty shortage in the event 
of increased mobilization. Data for the survey was 
collected in February, 1951. 
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NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 


Appointment of Miss Catherine Bauer as direc- 
tor of information for the National Society for 
Crippled Children and Adults has been announced 
by Lawrence J. Linck, executive director. 

Former assistant director, Miss Bauer succeeds 
Mrs. Louise Baker, who has resigned to devote her 
entire time to writing. 

Miss Bauer came to the National Society as as- 
sistant director in 1950. She served the Easter Seal 
Society as consultant in public relations for two 
years previously as an account executive with the 
Julian J, Jackson public relations agency in Chicago. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 


The seventeenth annual meeting of the Missis- 
sippi Valley Medical Society will be held at the 
Jefferson Hotel, St. Louis, October 1, 2, 3, under 
the presidency of Dr. Daniel L. Sexton, assistant 
professor of internal medicine; St. Louis Univer- 
sity. The meeting will be held during the ninth an- 
nual meeting of the American Medical Writers’ 
Association (October 1) at the same hotel. 

There will be three full days of scientific meet- 
ings, the entire program being especially arranged 
to appeal to general practitioners. The meeting will 
ieaiake a large technical and scientific exhibit hall, 
noon round table luncheons, fellowship hour and 
banquet. All ethical physicians are cordially invited 
to attend. There are NO registration fees. A de- 
tailed program may be obtained from the Secretary, 
Harold Swanberg, M.D., W.C.U. Building, Quincy, 


Illinois. 
* * * 


Wallis L. Craddock, M.A., M.D., chief of medicine, 
Veterans Administration Hospital, Salt Lake City, 
Utah, and former assistant chief of medicine, Veter- 
ans Administration Hospital, Jefferson Barracks, 
St. Louis, is the winner of the twelfth Annual Es- 
say Contest, Mississippi Valley Medical Society, 
“for the best unpublished essay on a subject of 
practical and applicable value to the general prac- 
titioner of medicine.” This is the second time Dr. 
Craddock has won the contest and he becomes the 
first physician to achieve such an honor, 

Dr. Craddock’s paper is entitled ‘‘Pulmonary 
Traits of the Systemic Mycoses.” 

Dr. Craddock will receive a cash award, a gold 
medal, a certificate of award and will present his 
essay at the seventeenth annual meeting, Mississippi 
Valley Medical Society, St. Louis, October 2. His 
paper will appear in the January, 1953, issue of the 
Mississippi Valley Medical Journal. 


AMERICAN HEARING SOCIETY 


Of interest to air travelers who are concerned 
about the effect of variations in air pressure upon 
their ears is an article by Norton Canfield, M.D., 
New Haven, Connecticutt, titled “Aerotitis,” in the 
June-July issue of Hearing News, publication of the 
American Hearing Society. Free, single copies of 
the article in reprint form may be obtained from 
the society’s headquarters, 817 14th St., N. W., 
Washington 5, D, 


NATIONAL ASSOCIATION FOR MUSIC THERAPY 


The National Association for Music Therapy will 
hold its third annual meeting in Topeka, Kansas, 
October 30, 31 and November 1, 1952, in the Hotel 
Kansan. Applications for active, associate or stu- 
dent membership may be made to Mrs. H. Dierks, 
5050 Oak Street, Kansas City 2, Missouri. Members 
of the medical or musical professions, who are not 
members may attend meetings by paying a regis- 
tration fee of $5.00. 
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FISKE FUND PRIZE DISSERTATION 


The Trustees of the Caleb Fiske Fund of the 
Rhode Island Medical Society announce the follow- 
ing subject for the prize dissertation of 1952: “The 
Present Status of Anti-Coagulant Therapy.” 

For the best dissertation a prize of $200 is of- 
fered. Dissertations must be submitted by Decem- 
ber 1, 1952, with a motto thereon, and with it a 
sealed envelope bearing the same motto inscribed 
on the outside, with the name and address of the 
author within. The successful author will also agree 
to read his paper before the Rhode Island Medical 
Society at its Annual Meeting on May 7, 1953. Copy 
must be typewritten, double spaced, and should not 
exceed 10,000 words. For further information write 
the Rhode Island Medical Society, 106 Francis 
Street, Providence 3, R. I. 


DEPARTMENT OF THE ARMY 


Seven New Permanent Army Hospitals 
To Be Constructed 

Construction of the first of seven new permanent 
type hospitals planned for Army posts in this coun- 
try will begin early next year, the Department of 
the Army has announced. The new buildings will 
provide capacity for a minimum of 3,200 patients. 

The hospitals represent the first step in the 
Army’s program to transfer patients from wooden, 
cantonment type structures built during World War 
II to modern multi-story structures, according to 
Major General George E, Armstrong, MC, the Army 
Surgeon General. 

Hospitals to be constructed at Fort Benning, 
Georgia; Fort Bragg, North Carolina; Fort Knox, 
Kentucky; and Fort Riley, Kansas, are for 500 beds 
on a 1,000 bed chassis. 

* * 
First Director of Armed Forces Medical 
Library Named 

The appointment of Lieutenant Colonel Frank B. 
Rogers, MC, USA, as Director of the recently estab- 
lished Armed Forces Medical Library has been an- 
nounced by Secretary of the Army Frank Pace, Jr., 
with the concurrence of the Secretary of Defense. 
Colonel Rogers has served as the Director of the 
Army Medical Library, the forerunner of the new 
institution, since October 1949. 

The Armed Forces Medical Library is the largest 
institution of its kind in the world. It will serve as 
a central medical libraryjfor the Army, Navy, and 
Air Force and as a national library for medicine 
and related sciences. The library’s extensive facili- 
ties will also be available to medical research and 
development contractors, other governmental agen- 
cies, and civilian physicians and medical scientists 
of all countries, 


Classified Advertisements 


FOR DISPOSITION: Doctor’s Practice and 


Rent 10-room clinic $55 per 


Equipment. 
$12,000 


month, Atlanta Decatur Section. 
equipment, all under 6 years use: 
1—X-ray Keleket 100 M.A. 
1—Stetheron—new 
1—Diathermy 
1—Basal Meta-balism 
1—Photrometer Colorimeter 
1—Heidbrink Anesthesia Unit 
1—Procto-Vagino-cavity set 
1—B & L Microscope—new 
1—Portable Oxygen Cylinder Unit 
Interested persons write 
Mrs, Elkin Vogt 
Lithonia, Georgia 
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OF THE STATE OF NORTH CAROLINA 
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Corresponding Recording 

Date Place President Vice Presidents Secretary Secretary Secretary 

Dec. 17, 1799, | Raleigh Richard Fenner Nathaniel Loomis Calvin Jones Wm. B. Hill 
John Claiborne 


Treasurer 


Censors 


Cargill Massenburg 


Sterling Wheaton 
James Webb 
Jas. John Pasteur 
Jason Hand 


Raleigh 


Richard Fenner 


Sterling Wheaton 


Raleigh 


John C. Osborne 


Thomas Mitchell 
Richard Fenner 


Calvin Jones 


Sterling Wheaton 


Cargill Massenburg 


James 


John Sibley 


Webb 


John C. Osborne 


Calvin Jones 


John C. Osborne 


Calvin Jones 


John C. Osborne 


Calvin Jones 
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HISTORY OF THE MEDICAL SOCIETY OF THE STATE ag a CAROLINA FROM 1849 TO 1952 


Place of Meeting 


Number in 
Attendance 


President 


Vice Presidents* 


Secretary 


Treasurer® 


Edenton...........- 
Statesville.......... 
Washington......... 
Morganton. 


Salisbury... ....... 
Wilmington... 


& 


J. E. Williamson - - - - 
J. E. Williamson. . - 
J. H. Dickson.-....- 
J. H. Dickson....--- 
C. E. Johnson....... 
C, E, Johnson....... 
W. H. McKee....... 
W. H. McKee......- 
N. J. Pittman.....-- 
N. J. Pittman.....-- 


Hugh Kelley... 
M. Whitehead.. --- 
W. A. B, Norcom . 
J. W. Jones......... 


Chas. Duffy, Jr.....- 
J. F. 


/illiamson, W. G. 


Thomas N. Cameron, William G. Hill, 
Johnston B. Jones, N. J. Pittman... 

William G. Hill, Johnston B. Jones, J. B. G. 
Myers, N. J. Pittman. 

N. J. Pittman, J. B. G. Myers, J. Graham 
Tull, A. D. McLean 

J. Graham Tull, Owen Hadley, A. D. Me- 

Marcellus Whitehead, E. R. ene John- 
ston B. Jones, O. F. Manso’ 

Marcellus Whitehead, 0. FA Manson, H.W 
‘aison, ibson 

Edward Warren, C. W. Grahan, Caleb 
Winslow, A. B. Pierce 


James G. . P. E. Hines, J. R. 
Mercer, W. Howa 


E. Burke 
W. L. Barrow, J. W. Jones 


“= Kelly, George A. Foote, Charles J. 
Thomas E E: Wilson, ‘A B. Pierce, C. T. 
, M.A 


Sharpe, R. L. Pay 
Dz. R. J.B. Seavy, 

Duffy, P. T. Je 
Walker A “Gibson, William 

Little, D. N. Patterso 
J. H. Baker, G. G. Smith, T. D. Haigh, 


illiam Little, Charles 


Hill 
E. M. Rountree, Richard Anderson, 8. B. 
Flowers, L. A. Stith 
J. Willis Alston, James McKee, 


Wire G. W. Graham, R. Dillard, 


8. S. Satchwell. _- 


James McKee, T. E. Anderson, W. H. 
Whitehead, A. G. Carr.........--..---- 


W. H. McKee.....-- 


W.H. 
W. H. McKee... 


W.G. Thomas 


Thomas F. Wood_--. 
Thomas F. Wood_..- 
Thomas F. Wood_..- 
Thomas F, Wood.-- 
James 
James 
James 
James 
James McKee... 
James McKee... 
L. J. Picot. ......... 


W. C. Murphy-..-- 


| 
W. G. Hill... 
J.J. W. Tucker... - 
Daniel Dupree 
Daniel Dupree -- 
J.B: 
J.B. Dunn 


C. W. Graham. 
C. W. Graham... 
Graham... 
J. W. Jones 
J. W. 


A. G. Carr..... 


Honorary 
Fellows* 


| 


R. L. Payne, Jr.. 
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& 1802 id | 
1804 Raleigh | 
7 
| 
| 
g. | 
5 
| 
1850 | Raleigh............] 21 | E.Strudwick......- “ | 
1851 | Raleigh............| 23 | E.Strudwick.......| C. 46) 0 | 
{ 
1852 | 35 
| E. B. Haywood. - 72 12 
1853 | 24 
1854 | Raleigh............] 37 
1855 | Salisbury...........] 23 
= 8.8. Satchwell___.. 
: 1856 | Raleigh............] 35 
ie 1857 25 
1858 69 
W.G. 072] 18 7...... 
10 1859 81 
11 1860 64 
W. G. Thomas... __- 38° 1...... 
12 1861 23 
13° 1866 | Raleigh............| 20 | Winborne, 
15 1868 27 | S.S. Satchwell... 
16 1869 36 | E.B. Haywood... 
17 1870 38 | C.J. O'Hagan. .... 
18 1871 | 35 
1872 | New Bern._........] 34 
[ 1873 | Statesville..........] 43 
1874 | Charlotte...........] 56 a 
1875 | Wilson.............] 60 
H.T.Bahnson......| 148] 5 
1876 | Fayetteville.........] 33 | Peter E. Hines...... | 
Fi 1877 | Salem..............] 42 | George A. Foote.....] J. K. Hall, B. W. Robinson, A. Holmes, | 4 
1878 | Goldsboro..........] 79 | R.L. 194 
1879 | Greensboro. ._......] 109 | 
; 1880 | Wilmington.........| 105 J. K. Hall, W. C. MeDuffie, W. R. Wilson, { 
: 1881 | Asheville...........] 92 | R.B. Haywood.....] J. E. McRee, W. H. Lilly, R. H. Speight, 
: 1882 | Concord............| 65 | Thos. F. Wood......] T.J. Moore, D. J. Cain, S. E. Evans, John . tf 
1883 | Tarboro............] 112 | J. K. Hall..........] A. W. Knox, J. M Hadley, E. 8. Foster, : 
= sas} 7 |...... | 
1885 | 173 | W. C. McDuffie... 
} 
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> 
Place of Meeting 23 President Vice Presidents Treasurer aa 
1886 New Joseph Graham... -- H. L. J. Picot, J. L. McMillan, 
. W. Faison R. L. Payne, Jr._...- 7 
1887 | Charlotte. .........-. H. T. 
Poo e, H. . Ferg’ L. Payne, Jr...._- 7 
1888 | T. D: Haigh... Wie: J. T. E. Anderson J. M. Baker... C. M. Van Poole. 6 
188? | Elizabeth City... ... W. T. Ennett....... W. J. Jones, S. W. Stevenson, G. W. Long C.M. Van Poole. _.. 6 
G. G. Thomas... R. L. Jr., Richard Dillard, 8. D. 
1891 | Asheville. 8. W. J. L. Nicholson, W. H. Lilly C. M. Van Poole. 6 
1892 | W. T. Cheatham. T.S. Burbank, J. W. Long, W. H. H. bb, 
W.D. C. M. Van Poole... 6 
1893 | Raleigh. ......- J. W. MeNeill..._..] W. C. Galloway, H. H. Harris, J. M. Had. 
ley, homas Hill M. P. Perry......- 5 
1894 | G W.H. H. Cobb... 
reensboro ‘0 ges, 5 
1895 | Goldsboro. J. Howsil Way Ww. H. Harrell, O. McMul- 
1896 | Winston-Salem pan Oe | ee 8. D. Booth, J. P. Munroe, J. A. Bur- 
1897 | Morehead City...__. P. L. Murphy....-- alton, A A. Keni, M. R, Adams, 
1893 | Charlotte..........- Francis Duffy_......] E. C. Register, A. T. Cotton, J. H. B. 
1899 | Asheville. ...-.....- I. W. Faison, J. W. White, H. H. Dodson, 
1900 | Tarboro...........- George W. Long-.--. C. M. Van Poote, James M. Parrott, ! 
B. Williams, W. D, Hilliard"... G.T. Sikes........- 
1901 | Durham............ Julian M. Baker... | M. Julian, D. A. Stan- 
Geo. W. Presley 5 
902 | Wilmingiva........- Robert 8S. Young. A. Carr, Di -Carroll, I. M. Tay- 
1903 t Springs... G. Julian, W. W. M 
1904 | Raleigh. ....- H. B. Weaver....--- John Hey Will John C. Rod: F. 
J. Howell Way G. T. 8 
1905 | Greensboro David T. Tayloe....] C. A Julian, John T. Burrus, I. W. Faison | J. Howell Way Q@. T. Sikes. .......- 8 
1906 | Charlotte........... E. C. Register... .-- L. B. M.Brayer, W. H. Cobb, Jr., W. O. a 
1907 | Moreh Cit 
1908 | Winston-Salem J. Howell Way...... Stokes, J. A. Turner, W. H. Dixon. H. McK. Tucker... -. 7 
1909 | Asheville. J. F. Highsmith C. Mek. Tucker... 
1910 | Wrightsville Beach - J. J. A. Burreughst ... E. J. Wood, John Q. Myers, L. D. Wharton H. D. Walker. ...-.. 1 8 
1911 | W. E. W: 
1912 | Hendersonville W. P. Horton, J. G. Murphy i 8 
1913 | Morehead J. P. Munroe... ..-- F. R. Harris, E. S. Bullock, L. B. Morse..[ John A. Ferrell H. D. Walker... 8 
1914 | Raleigh. .........-- J. M. Parrott.......] E. uN n, J. T. J. Battle, D. E. 
eigh arro Jobo A. Ferrell H. D. Walker.....-.}1 8 
1915 | G Rene L. B. McBrayer...-. J.J. Phill , C. W. Moseley, 8. M. Crow- 
| John A. Ferrell H. D. Walker... 9 
1016 | Durham...........- M. H. Fletcher...... J. 1. L. N. Glenn, W. H. Hardi- 
W. M. Jones......-- 10 
1917 | Asheville.........-- Charles O'H. 
Laughinghouse....] D. J. Hill, J. L. Spruill, J. H. Shuford_.-. W. M. Jones-.- 11 
1918 | Pinehurst.....-..--- I. W. Faison. Wm. MacNider, Jos. B. Greene, Ben 
1919 | Pineburst_.......-- Cyrus Thompson....] J. W. Halford, T. W. Davis, A. MeN Acting Sec.-Treas. 
L. B. McBrayer- .- 
1920 | C . V. Reynolds. 
Charlotte C. V. Reynolds. 2 
1921 | Pi . E. Anderson... 
9 ineburs' T. E. Anderson 2 
Sec.-Treas. 
1923 | Asheville. ......-.-- J. W. F. M. Hanes, T. C. Johnson, B. L. L. B. McBrayer-..-- 1,592] 9 
1924 | Raleigh. .........-- J. V. McGougan....] J. L. Spruill, Eugene B. Glenn, D. A. 
1925 | Albert Anderson.....| W. L. Dens, A. Bell, KO. L. B. MeBrayer--..- 10 
1926 | Wrightsville Beach _- Wm. deB. MacNider_| J. P. W. W. Dawson, H. H. 
L. B. McBrayer- . - - 10 
1927 | John Q. Myers...-.. J. W. Carroll, A. ¥. Linville, G. L. B. McBrayer-.- -- 10 
1928 | Pinehurst_.. T.B H. R. F. Leinbach, W. R. 
1929 | Greensboro. Thurman D. Kitchin.| W. L. D. T. Tayloe, Jr., 
W. D. James, L. B. McBrayer- - -- ll 
1930 | Pinehurst....._...-. L. A. Coowdll........ W. B. Murphy, Wm. E. Warren, N. B. 
Adams L. B. 


La 
| 
Record 
33 
ye 
35 
36 
38 
39 4 
} 
40 3 
42 3 
43 3 
44 3 
46 
47 1 
18 
20 
ad 19 
17 
52 
16 
56 25 
35 
57 
58 45 
44 
59 
40 
5 
47 
62 68 
79 
100 
67 100 
69 100 
101 
70 
a 106 
116 
72 
73 107 
121 
74 
| 143 
‘eg 146 
| 155 
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HISTORY OF THE MiSDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM 1849 TO 1952—Continued 


Date 


President-Elect Vice Presidents 


1931 
1932 
1933 
1934 
1935 


1936 


1939 | Cruise to Bermuda... 


1940 | Pinehurst 
1941 


A. Julian, Greensboro 


Greensboro 


M. L. Stevens..........--- 


Waynesville 
W. G. Suiter, Weldon 


Wingate M. Johnson. 
J. Buren 
William Allan 


F. Webb Griffith... 


ong Elisabeth City..-. 


L. B. McBrayer. 


L. B. 


L. B. McBrayer 
L. B. McBrayer. 


L. B. McBrayer. 
L. B. McBrayer 


- |1,661 


Roscoe D. McMillan 
Roscoe D. McMillan 


1,619 
1,462 
1,503 
1,715 
1,605 


1,700 
1,837 
1,919 


Donnell B. Cobb. ... 
ulian Moore, Ashevill 
Fred C. Hubbard, North Wilkesboro 


James W. Vernon... Whi 
| Burlington ..| Roscoe D. McMillan 1,982 


1,811 
1,939 
(2,191 
2 298 


1946 | Pinehurst 
1047 | Virginia Beach, Va...| 444 | Wan. M. Coppridge..| Frank A. Sharpe 

1948 | Pinehurst 2 Frank A Sharpe (2). | James F. Robertson 
1949 James F. Robertson_ | G. Westbrook Murphy 


West brook Merpby| Roscoe D. McMillan 
| 


| 407 
405 


| Millard D. Hill 455 


| | Joseph J Combs, Raleigh 
ae. A. Elliott, Charlotte 


| Ben F. 
ph Elliott 


Jose; 
| Roscoe D. McMillan | Frederic Hubbard... - | A. Elliott | 
Henderson Irwin i i -- (2,341 | | 469 
| derson I Millard D. Hill......'2,341 | 5 
969 [Frederic C, Hubbard _| | Forest M. Houser | 
| Arthur Daughtridge _.| Millard D, | 5 | 476 


(1) Died during term of office; succeeded by I. H. Manning. 


Pinehurst 


ao on «4 


1950 | Pineburst 
1951 
1952 | 
bes 


tDied during his term of office; succeeded by E. J. Wood, first vice president. 
(2) Died during term of office; succeeded by James F. Robertson, president-elect. 


Pinehurst | | 


Pinehurst... J. Street Brewer 


tDied during term of office. 


THE GASTON COUNTY MEDICAL SOCIETY AWARD 


By authority of the House of Delegates an award is established by the Gaston 
County Medical Society for the best presentation of audio-visual material in scientific 
treatise and will be awarded to the best presentation annually at the Annual Session of 
the State Society. Competition will be restricted to audio-visual material as provided 
by the rules. Program Chairmen of the eleven scientific sections should take note of 
this in the preparation of the 1953 program and in the judging of presentations at the 
Annual Session in 1953. 


} 
372 
Place of Meeting President Sec.-Treas. i 
78 Durham............| 714 | J.G.Murphy.......| 
79 Winston-Salem......| 740 | M.L. Stevens_......| Jno. B. } 
1559 «10 «166 
80 Raleigh............| 714 | Jno. B. Wright......| I. H. ..... {1,363 | 10 | 181 
81 | Pineburst...........| 728 | I. H. Manning......| P. P. McCain...........--| 
| | Potts, -----{1,563 | 10 | 210 
82 Pinehurst...........| 706 | P. P. MeCain.......| Paul H. Ringer............| H. D. Walker, Elisabeth City... 4 
J. F, McKay, Buie’s Creek | 
William Allan, Charlotte... 10 | 215 
83 MMMM | Asheville.........../ 583 | Paul H. Ringer......| C. F. Strosnider...........| J. K. Pepper, Winston-Salem 
| B.S, Bulluck, 10 | 235 
‘ 84 1937  Winston-Salem......| 767 | C.F. Strosnider.....| Wingate M. Johnson.......| C. A. Woodward, Wilson | } 
| _ Jno. F. Brownsberger, Fletcher....| L. B. McBrayer-__-. 253 
85 1938 | Pinehurst...........| 802 | | J. Buren R. B. } 
| | | _J.F. Abel, Waynesville. .........| T. W. M. Long_---. 284 
319 William Allan.............| C.B. Williams, Elisabeth City 
M. D. Hill, T. W. M. Long 313 
87 | Hubert B. Haywood. ......| F. Webb Griffith, Asbeville 
Frank C. Smith, Caarlotte........| T. W. M. Long... 311 
88 |....----.--| 755 | Hubert B. Haywood.| F. Webb Griffith........... D. W. Holt, Greensboro T. W.M. Long (1) | 
| | O, Kerns, Durham...........-| I, H. Manning...... 309 
89 1942 Charlotte...........|710 | Donne! B. Cobb........... Thos. Del. Sparrow, Charlotte 
T. L§Carter, Gatesville. ......... 350 
90 1943 | Raleigh............| 736 | 
91 1944 | Pinehurst...........| 760 
| 
1945 | No meeting because _ | 
NS of O.D.T. restrictions |... | 
Zack D. Owens, Elizabeth City..| l'oscoe D. McMillan | 383 
? 92 ..... Wm. H. Smith, Goldsborot | | 
| Zack D. Owens, Elisabeth City. Roscoe D. McMillan | .97 
93 _...| G. Bell, Wilsop 
| Bullitt, Chapel Hill_......! Roscoe D. McMillan 404 | 
94 _.... V. K. Hart, Charlotte | 
..--| Roscoe D. McMillan 
6 
| 
97 i 
vs if 
} 
| 
| 
| 
im 
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ROSTER OF MEMBERS NORTH CAROLINA STATE BOARD OF HEALTH 
FROM ORGANIZATION IN 1877 TO 1951 


Name 


Address 


Appointed By 


Term 


S. S. Satchwell, M.D., President. 
Thomas F. Wood, 


Rocky Point. 


State Society 


|Wilmington 
Charlotte 


State Society 
State 


Joseph Graham, M.D 
Charles Duffy, Jr.. M.D 


New Bern 


State 


Society.... 


Peter E. Hines, M. D 


Raleigh 


State Society.... 


George A. Foote, M.D 
S. S. Satchwell, M.D., President. 
Thomas F. Wood, M.D., Secretary. ist 
Charles J. O’Hagan, M.D., President......... 
George A. Foote, M.D 


Warrenton 
‘Rocky Point.................-. 


JWilmington 


Greenville 


State 
State 


Society.... 
Society. 
State Society 
State Society 


Warrenton 


State Society 


Marcellus Whitehead, 
R. L. Payne, M.D 
H. G. Woodfin, M.D 


A. R. Ledeux, Chemist. 


Chapel Hill 


William Cain, Civil Engineer. 
R. L. Payne, M.D 


Charlotte 


M. Whitehead, M.D., President 
S. H. Lyle, M.D 


Salisbury 


William Cain, Civil Engineer. 


Charlotte 


W. G. Simmons, Chemist 
J. W. Jones, M.D., President 


Wake Forest. 


John McDonald, M.D 
S. H. Lyle, M.D 


Washington 
Franklin 


W. G. Simmons, Chemist 


Wake Forest 


Arthur Winslow, Civil Engineer 


Raleigh 


State Society 
State Society 
Gov. Z. B. Vance 
Gov. Z. B. Vance 
Gov. Z. B. Vance 
State Society 
State Society 
Gov. T. J. Jarvis 
Gov. T. J. 

Gov. T. J. Jarvis 
State Society 
State Society 
Jarvis 


R. H. Le 


wis, M. 
Thomas F. Wood, M.D., Secretary 


Raleigh 
Wilmington 


State Society.... 


William D. Hilliard, M.D 
Arthur Winslow, Civil Engineer 


Asheville 
Raleigh 


State Society. 
Gov. A. M. Scales 


W. G. Simmons, Chemist. 
J. H. Tucker, M.D 


Wake Forest 
Henderson 


R. H. Lewis, M.D., Secretary. 
H. T. Bahnson, M.D., President 


Raleigh 


iGov. 


A. M. 
Gov. A. M. 


State Society 


Winston 


Arthur Winslow, Civil Engineer 


State Society. 


Raleigh 


W. G. Simmons, Chemist 


Wake Forest 


J. H. Tucker, M.D 
J. L. Ludlow, Civil 
J. H. Tucker, M.D 


Henderson 


\Winston 


F. P. Venable, Ph.D., “Chemist 


J. L. Ludlow, ‘Civil Engineer 


J. A. Hodges, M.D 


J. M. Baker, M.D 


J. Tucker, M.D 


Venable, Ph.D., Chemist 

J. L. Ludlow, Civil Engineer 
Thomas F. Wood, M.D., Secretary+ 
George G. Thomas, MD., President 


Wilmington 
Wilmington. 


S. Westray Battle. M.D 


Asheville 


W. H. Harrell, M.D 
John Whitehead, M.D... 


W. H. G. Lucas. 


F. P. Venable, Ph.D., Chemist................... 
John C. Chase, Civil’ Engineer 

R. H. Lewis, M.D., Secretary 

W. P. Beall, M.D... 


Chapel Hill 
Wilmington 


John Whitehead, M.D 


W. H. Harrell, M.D 


Williamston 


W. P. Beall, M.D 


Greensboro 


R. H. Lewis, M.D., Secretary 
F. P. Venable, Ph.D., Chemist 
John C. Chase, Civil Engineer. 
Charles J. O’Hagan, M.D 


Wilmington 
Greenville 


John D. Spicer, M.D of 


Goldshoro 


Charles da. M.D 


Greenville 
Richlands 


J. L. Nicholson, M.D 
Albert Anderson, M.D 


Wilson 


George G. Thomas, M.D., President 


State ar of Health 


Elias Carr 
State Society 
State Society 
Gov. Elias Carr 


1877 to 


..| 1899 to 1901 


11899 to 1901 


'Wilmington 


ot t Died {n 1892, leaving a five-year unexpired term, which was filled by the Board. 


1899 to 1901 
1899 to 1901 
1899 to 1901 
1899 to 1901 
1899 to 1901 


375 
‘ 
1878 to, 1884 
| 
\Salisbury.... 1878 to 1880 
State Board of Health...... 1884 to 1886 
Scales............... 1885 to 1887 
A. M. Scales..............| 1887 to 1889 
(GOV. A. M. Scales..............| 1888 to 1891 
| (GOV. D. G. 1888 to 189% 
Chapel Hill.....................,Gov. D. G. Fowle...............] 1889 to 1893 7 
D. G. Fowle...............] 1889 to 1892 
Henderson. T. M. Holt...............| 1891 to 1893 
| T. M. 1891 to 1892 : 
T. M. Hollt..................| 1892 to 1897 
State Society........................] 1891 to 1895 
| State Board of Health.....| 1892 to 1895 
| 1898 to 1895 
1893 to 1895 
1893 to 1895 be 
| | CATT 1894 to 1897 
1895 to 1897 
lizabeth 1895 to 1897 
{ 1895 to 1897 
OV. D. L. Russell.............., 1897 to 1899 
Gov. D. L. Russell..............] 1897 to 1899 
D. L. Russell............ 
Gov. D. L. Russell............. 
} 
— | 
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Name ) Address Appointed by Term 

S. Westray Battle, M.D Asheville ‘State Society............-...-.-... 1899 to 1901 
H. W. Lewis, M.D Jackson ‘State Society... 1899 to 1901 
H. H. Dodson, M.D ‘Milton ‘State Society... 1901 to 1907 
R. H. Lewis, M.D., Secretary.............-..--.0:0 Raleigh ov. C. B. Aycock.............. /1901 to 1907 
W. P. Ivey, M.D : Lenoir. Gov. C. B. Aycock 1901 to 1907 
George G. Thomas, M.D., President........... - Wilmington...........-.......... Gov. C. B. Aycock 1901 to 1905 
Francis Duffy, M.D : ERE Gov. C. B. Aycock 1 1901 to 1905 
J. L. Ludlow, Civil Engineer.................... ‘Winston Gov. C. B. Aycock | 1901 to 1905 
S. Westray M.D |Asheville iState 1901 to 1907 
H. W. Lewi Jackson State Society.......................- 1901 to 1907 
W. H. Whitehead, Rocky State Society... 1901 to 1905 
J. L. Nicholson, M.D Richlands State Society......................- 1901 to 1905 
J. L, Ludlow, Civil Engineer. Winston Gov. C. B. Aycock.............. 1903 to 1909 
J. Howell Way, M.D Waynesville...........---..... Gov. R. B. Glenn................ 1905 to 1911 
W. O. Spencer, M.D Winston Gov. R. B. Glenn................ 1905 to 1911 
George G. Thomas, M.D., President............. Wilmington...................... State Society.....................- /1905 to 1911 
Thomas E. Anderson, M.D..................-..-- Statesville State Society... 1907 to 1913 
R. H. Lewis, M.D Raleigh Gov. R. B. Glenn................ 1907 to 19138 
FE. C. Register, M.D Charlotte Gov. R. B. Glenn...............- 1907 to 1909 
David T. Tayloe, M.D State 1907 to 1913 
James A. Burroughs, M.D.1.................... Asheville ee a 1909 to 1913 
J. E. Ashcraft, M.D Monroe State Board of Health...... 1909 to 1913 
J. L. Ludlow, Civil Engineev......................... Winston-Salem................. Gov. W. W. Kitchin........... 1911 to 1917 
J. Howell Way, M.D., President Waynesville..................... Gov. W. W. Kitchin........... 1911 to 1917 
W. O. Spencer, M.D Winston-Salem................ Gov. W. W. Kitchin........... 1911 to 1917 
Thomas E. Anderson, Statesville State /1911 to 1917 
Charles O’H. Laughinghouse, M.D........... Greenville State Society..... 11918 to 1919 
R. H. Lewis, M.D Raleigh Gov. Locke Craig. | 1918 to 1919 
Edw. J. Wood, M.D Wilmington...................... Gov. Locke Craig........ ..., 1913 to 1915 
A. A. Kent, M.D.? Lenoir. State to 1919 
Cyrus Thompson, M.D State 1913 to 1919 
Fletcher R. Harris, M.D Henderson State Board of Health....... 1915 to 1921 
J. L. Ludlow, Civil Engineer....................--.« Winston-Salem................ Gov. Locke Craig................| 1917 to 1923 
J. Howell Way, M.D., President. Waynesville................--.-- Gov. T. W. Bickett............. 1917 to 1923 
E. C. Register, M.D.1. Charlotte Gov. T. W. Bickett............. 1917 to 1923 
Thomas E. Anderson, Statesville State Society. 1917 to 1923 
Charles O’H. Laughinghouse, M.D.............. Greenville State Society.........0..0020.... 1919 to 1923 
Pistcher Harris, Henderson 1919 to 1923 
A. J. Crowell, M.D Charlotte Gov. T. W. Bickett............ 1921 to 1923 
Chas. E. Waddell, C.E.*4.. Asheville Gov. C. Morrison................ 1919 to 1925 
Thompson, M.D -\State 1919 to 1925 

. H. Lewis, M.D....... Raleigh Gov. T. W. Bickett 1925 
E J. Tucker, D.D.S Roxboro. Gov. T. W. Bickett 
J. Howell Way, M.D., President................... Waynesville....................+ Gov. C. Morrison 
A. J. Crowell, M.D \Charlotte Gov. C. Morrison 
James P. Stowe, Ph.G ‘Charlotte Gov. C. Morrison 
D. A. Stanton, M.D LL) REE: State Board of Health 
Thomas E. Anderson, M.D ‘Statesville State Society... 
Charles O’H. Laughinghouse, Greenville State Society.. 
Cyrus Thompson, State Society.. 
D. A. Stanton, M.D High Point. State Society. 
R. H. Lewis, M.D.1 Raleigh Gov. A. W. McLean........... 1926 to 1931 
Jno. B. Wright, M.D.®...... Raleigh Gov. A. W. McLean........... 1925 to 1931 
E. J. Tucker, D.D.S.¢ Roxboro Gov. A. W. McLean........... 1926 to 1927 
W. S. Rankin, M.D.4 ‘Charlotte State Board of Health...... 1927 to 1929 
L. E. McDaniel, M.D ‘Jackson State Board of Health...... 1927 to 1929 
Chas C. Orr, M.D |Asheville Gov. A. W. McLean.......... 1929 to 1935 
Thomas E. Anderson, ‘Statesville State /1929 to 1935 
L. E. McDaniel, State 1927 to 1933 
Tames P. Stowe, Ph.G.® Charlotte Gov. A. W. McLean........... 1929 to 1935 
A. J. Crowell, M.D.¢ ‘Charlotte Gov. O. Max Gardnev........ /1930 to 1931 
J. M. Parrott, M.D.® Kinston State Board of Health... 1929 to 1935 
Chas. C. Orr, ‘Asheville Gov. O. Max Gardnev........ 1931 to 1935 
J. M. Parrott, M.D.5 Kinston State Society........................ /1931 to 1935 
C. V. Reynolds, M.D |\State Society........................ 1981 to 1933 
L. B. Evans, M.D State 1931 to 1933 
S. D. Craig, M.D Winston-Salem................ State Society................00--- 1931 to 1933 
John T. Burrus, M.D Gov. O. Max Gardnet........ 1931 to 1933 
J. N. Johnson, D.D.S SOLEBDOTO.....-.-0.sccreonseceosse Gov. O. Max Gardnev........ 1931 to 1933 
J. A. Goode, Ph.G Asheville........ ... Gov. O. Max Gardnet........ 1931 to 1933 

Gov. O. Max Gardnev........ ; 1931 to 1935 


Rocky Mount. 


H. L. Large, M.D 


H. G. Baity, C.E 


1 Died leaving unexpired term. 
2 Resigned to 


4 Resigned. 


become member of General Assembly. 
3 Resigned to become Health Officer Vance County. 


Chapel Hill............. 


5 Resigned to become Secretary of State Board of Health. 
6 Term terminated on account of the reorganization of the 
State Board of Health by General Assembly. 


* 
} 
| 
{ 
4 
} 
{ 
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Name Address Paes Appointed by Term 
Grady G. Dixon, M.D.7 Ayden Ex. Com. State Society... 1931 to 1932 
Grady G. Dixon, M.D.7 Ayden | RE 1932 to 1935 
S. D. Craig, M.D Winston-Salem State Society......................« 1933 to 1937 
re T. Rainey, M.D Fayetteville State Society...................s.. 1933 to 1937 
. N. Johnson, D.D.S Goldsboro.................--s0-.-<1 Gov. J. C. B. Ehringhaus..| 1933 to 1937 
ace B. Haywood, M.D Raleigh Gov. J. C. B. Ehringhaus.| 1938 to 1937 
Jomes P. Stowe, Ph.G Charlotte Gov. J. C. B. Ehringhaus.| 1933 to 1937 
Grady G. Dixon, M.D Ayden 11935 to 1939 
J. LaBruce Ward, M.D Asheville State 1935 to 1939 
H. Lee Large, M. ’D Rocky Movnt................. -Gov. J. C. B. Ehringhaus.| 1935 to 1939 
H. Ms Baity, C.E Chapel Hill.....................4 Gov. J. C. B. Ehringhaus..| 1935 to 1939 
N. Johnson, D.D.S -|Gov. Clyde R. Hoey........... 1937 to 1941 
Hubert B. Haywood, M.D. Raleigh Gov. Clyde R. Hoey........... 1937 to 1941 
ag eg P. Stowe, Ph.G Charlotte Gov. Clyde R. Hoey........... 1987 to 1941 


Craig, M.D Winston-Salem................ State Society........................ 

W. T. Rainey, M.D Fayetteville.................... 
Grady G. Dixon, M.D Ayden State Society..............cc0-00-- 
J. LaBruce Ward, M.D Asheville State 
H. Lee Large, M. 'D Rocky Mount.................- Gov. Clyde R. Hoey........... 
H. G. Baity, Se.D oe Gov. Clyde R. Hoey........... 
C. C. Fordham, Jr., Gov. Clyde R. Hoey........... 
Winston-Salem............... State Society........................ 
Hubert B. Haywood, M.D Raleigh Gov. J. Melville Broughton 
J. N. Johnson, D.D.S J. Melville Broughton 
James O. Nolan, M.D PMID cassscsecteesscsseced Gov. J. Melville Broughton 
Grady G. Dixon, M.D Ayden State Society 
J. LaBruce Ward, M.D Asheville State Society. 
H. Lee Large, M.D Rocky Mount.................. Gov. J. Melville Broughton 
Larry I. Moore, Jr. Wilson Gov. J. Melville Broughton 
S. D. Craig, M.D., Pres Winston-Salem............... 1 
W. T. Rainey, M.D Fayetteville..................... State Society....................... 
Hubert B. Haywood, M.D Gov. R. Gregg Cherry....... 
James O. Nolan, M.D......................-. Kannapolis.....:................. Gov. R. Gregg Cherrvy....... 
Paul Jones, D.D.S.9 Gov. R. Gregg Cherry....... 
Jasper C. Jackson, Ph.G.10..0 Gov. R. Gregg Cherry....... 
Grady G. Dixon, M.D., Pres Ayden tate 


H. Lee Large, 


J. LaBruce Ward, M.D 


Rocky Mount 


Asheville 


..|Gov, R, Gregg Cherry....... 


State 


Hubert B. Haywood, M.D 


Raleigh 


Gov. W. Kerr Scott........... 


Mrs. James B. Hunt 


Lucama. 


A. C. Current, D.D.S 


Gastonia. 


Gov. W. Kerr Scott............ 
.J/Gov. W. Kerr Scott............ 


John R, Bender, M.D 


Winston-Salem 


..{State 


Benjamin J. Lawrence, M.D Raleigh State Society....................... 1949 to 1953 
G. Grady Dixon, M.D..... Ayden ...|Medical Society................... 1951 to 1955 
George Curtis Crump, Medical Society................... 1951 to 1955 
ONE. S| Rocky Mount................... Gov. W. Kerr Scott........... 1951 to 1955 
Gov. W. Kerr Scott............ 1951 to 1955 


7 To fill vacancy caused by resignation of Dr. J. M. 


Parrott. 


8To fill vacancy caused by the death of James P. 


Stowe, Ph.G. 


9 To fill vacancy caused by resignation of J. N. Johnson, 


10 To fill vacancy caused by resignation of Larry I. Moore, 
Jr. 


ROSTER OF MEMBERS OF THE VARIOUS 


BOARDS OF MEDICAL EXAMINERS OF 
THE STATE OF NORTH CAROLINA 
FIRST BOARD 
James H. Dickson, Wilmington.................... 1859-1866 
Charles E. Johnson, Raleigh 1859-1866 
Caleb Winslow, Hertford 1859-1866 
Otis F. Manson, Townsville 1859-1866 
William H. McKee, Raleigh.........................-+- 1859-1866 
Christopher Happoldt, Morganton................ 1859-1866 
J. Graham Tull, New Bern 1859-1866 
Samuel T. Iredell, Secretary. 1859-1866 


N. 
E. 
R. 
8. S. 
J. 


J. Summerell, 
R. B. Haywood, Raleigh 
. Whitehead, Salisbury 


J. Pittman, Tarboro 
Burke Haywood, Raleigh 
Winborne, Edenton 

. Satchwell, Rocky Point. 


SECOND BOARD 


1866-1872 


1866-1872 


1866-1872 


1866-1872 


Salisbury. 


1866-1872 


1866-1872 


1866-1872 


RB, Shaffner, Salem 


William Little, Secretary. 
Thomas F. Wood, Wilmington... 


Charles J. O’Hagan, Greenville 
W. A. BN 


1866-1872 


1866-1872 


THIRD BOARD 


orcom, Edenton 


1867-1872 


1872-1878 


1872-1878 


C. Tate Murphy, Clinton 
George A. Foote, Warrenton 


J. W. Jones, Tarboro 


R. L. Pa 
Charles 


1872-1878 


1872-1878 


1872-1878 


e, Lexington 


1872-1878 


uffy, Jr., Secretary, New Bern.... 


1872-1878 


937 to 1941 
939 to 1943 
| 939 to 1943 ie 
| 939 to 1943 
939 to 1943 
| 940 to 1943 
Of 941 to 1945 
941 to 1945 
941 to 1945 
| 941 to 1945 a 
941 to 1945 
| 943 to 1947 
943 to 1947 
943 to 1947 
| 943 to 1947 a 
945 to 1949 
945 to 1949 
| 945 to 1949 we 
945 to 1949 
946 to 1949 
945 to 1947 
947 to 1951 
1947 to 1961 
1949 to 1953 if 
| 1949 to 1953 
| 
= 
} 
3 
4 
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FOURTH BOARD 
Peter E. Hines, Raleigh 1878-1884 
Thomas D. Haigh, Fayetteville...............0--- 1878-1884 


George L. Kirby, Goldsboro 1878-1884 
Thomas F. Wood, Wilmington 1878-1884 
Joseph Graham, Charlotte 1878-1884 
Robert I. Hicks, Williamston!...................... 1878-1880 
Richard H. Lewis, Raleigh? 1880-1884 
Henry T. Bahnson, Secretary, Salem............ 1878-1884 
FIFTH BOARD 
William R. Wood, Scotland Neck.................. 1884-1890 
Augustus W. Knox, Raleigh 1884-1890 
Francis Duffy, New Bern 1884-1890 


Patrick L. Murphy, Morganton.................... 1884-1890 
Willis Alston, Littleton 1884-1890 
J. A. Reagan, Weaverville 1884-1890 
W. J. H. Bellamy, Secretary, Wilmington..1884-1890 


SIXTH AND SEVENTH BOARDS? 


R. L. Payne, Jr., Lexington 1890-1892 
George W. Purefoy, Asheville 1890-1892 
George G. Thomas, Wilmington............. -+--1890-1894 
Robert S. Young, Concord 1890-1894 
\William H. Whitehead, Rocky Mount.......... 1890-1896 
George W. Long, Graham 1890-1896 
L. J. Picot, Secretary, Littleton.................... 1890-1896 
Julian M. Baker, Tarboro 1892-1898 
H. B. Weaver, Secretary, Asheville............ 1892-1898 
J. M. Hays, Greensboro* 1894-1897 
Kemp P. Battle, Jr., Raleigh’5........ .-1897-1900 
Thomas S. Burbank, Wilmington!....... ..1894-1898 
Richard H. Whitehead, Chapel Hill?#............ 1896-1898 
William H. H. Cobb, Goldsboro®.................. 1898-1900 
J. Howell Way, Secretary, Waynesville7....1898-1902 
David T. Tayloe, Washington....................... 1896-1902 


Thomas E, Anderson, Sec., Statesville........ 1896-1902 
Albert Anderson, Wilson8 1898-1902 


Edward C. Register, Charlotte®.................... 1898-1902 

Thomas S. McMullan, Hertford®.................. 1900-1902 

John C, Walton8 1900-1902 
EIGHTH BOARD 

A. A. Kent, Lenoir. 1902-1908 


Charles O’H. Laughinghouse, Greenville....1902-1908 


M. H. Fletcher, Asheville 1902-1908 
James M. Parrott, Kinston 1902-1908 
J. T. J. Battle, Greensboro 1902-1908 
Frank H. Russell, Wilmington 1902-1908 


George W. Pressly, Secretary, Charlotte! 1902-1906 
G. T. Sikes, Secretary, Grissom’®.................. 1906-1908 


NINTH BOARD 


Lewis B. McBrayer, Asheville 1908-1914 
John C. Rodman, Washington 1908-1914 
William W. McKenzie, Salisbury.................. 1908-1914 
Henry H. Dodson, Greensboro..................-.-- 1908-1914 
John Bynum, Winston-Salem 1908-1914 
J. L. Nicholson, Richlands 1908-1914 
Benj. K. Hays, Secretary, Oxford.  caasicesiet 1908-1914 


1 Kesigned before expiration of term. ‘ 

2 Elected for unexpired term of Dr. Hicks. 

8In 1890 the Medical Society of the State of North 
Carolina adopted the pian of electing members of the Board 
in such a manner that the terms would expire at different 
intervals of two years. This practice was followed for twelve 
years, or until 1902, when the plan was abandoned; an 
equivalent of two terms of six years each. It is evident that 
the Society arranged to abandon the policy as early as 1898, 
as two members were elected for short terms, and two years 
later two other members were elected for still shorter terms. 
It is therefore impossible to separate the sixth and seventh 
Boards, since the membership was overlapping. 
4 Died before the expiration of his term. 
5 Elected to serve unexpired term of Dr. Hays. 
6 Elected to serve the unexpired term of Dr. Burbank. 
7 Elected to serve the unexpired term of Dr. Whitehead. 
8 Elected for short term expiring in 1902. 
9 Elected to serve the unexpired term of Dr. Pressly. 
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TENTH BOARD 
Isaac M. Taylor, 1914. 1920 
John Q. Myers, Charlotte 1914-1920 
Jacob F. Highsmith, Fayetteville................ 1914-1920 
Martin L. Stevens, Asheville 1914-1920 
Charles T. Harper, Wilmington‘.................. 1914-1915 
Edwin G. Moore, Elm City! 1915-1920 
John G. Blount, Washington!1...................... 1914-1920 


Hubert A. Royster, Secretary, Raleigh......1914--920 
ELEVENTH BOARD 


Lester A. Crowell, Lincolnton 1920-1926 
William P. Holt, Duke 1920-1926 
J. Gerald Murphy, Wilmington 1920-1926 


Lucius N. Glenn, Gastonia........... ....1920-1926 
Clarence A. Shore, Raleigh 1920-1926 
William M. Jones, Greensboro..................-... 1920-1926 
Kemp P. B. Bonner, Sec., Morehead City....1920-1926 


TWELFTH BOARD 


Paul H. Ringer, Asheville 1926-19382 
W. Houston Moore, Wilmington.................... 1926-1932 
T. W. M. Long, Roanoke Rapids 1926-1932 
J. K. Pepper, Winston-Salem 1926-1932 
Foy Roberson, Durham 1926-1932 


John W. McConnell, Secretary, Davidson....1926-1932 
David T. Tayloe, Jr., Washington!?2............ 1930-1932 


THIRTEENTH BOARD 


Ben F. Royal, Morehead City 1932-1938 
Benj. J. Lawrence, Secretary, Raleigh........ 1932-1938 


F. Webb Griffith, Asheville 1932-1938 
Hamilton W. McKay, Charlotte.................... 1932-1938 
J. W. Vernon, Morganton 1932-19388 
K. G. Averitt, Cedar Creek‘.......................0-. 1932-1936 
Roscoe D. McMillan, Red Springs?!2............ 1936-1938 
FOURTEENTH BOARD 
Karl @.. Pace, 1938-1944 
William M. Coppridge, Durham.................... 1938-1944 
Frank A. Sharpe, Greensboro........................ 1938-1944 
Lewis W. Elias, 1938-1943 
J. Street Brewer, Roseboro.................200..0..--. 1938-1944 
W. D. James, Secretary, Hamlet.................... 1938-1944 
L. A. Crowell, Jr., Lincolnton........................ 1938-1944 
John LaBruce Ward, Asheville?4.................. 1943-1944 
FIFTEENTH BOARD 
C. W. Armstrong, Salisbury 1944-1950 
M. D. Bonner, Jamestown 1944-1950 
T. Leslie Lee, Kinston 1944-1950 
Roy B. McKnight, Charlotte 1944-1950 
M. A. Pittman, Wilson 1944-1950 
Ivan M. Procter, Secretary, Raleigh............ 1944-1950 
James B. Bullitt, Chapel Hill45......0000...... 1949-1950 
SIXTEENTH BOARD 
James P, Rousseau, Winston-Salem.............. 1950-1956 
Newsom P. Battle, Rocky Mount.................. 1950-1956 
Heyward C. Thompson, Shelby.................... 1950-1956 
L. Randolph Doffermyre, Dunn.................... 1950-1956 
Amos N. Johnson, Garland 1950-1956 
Joseph J. Combs, Secretary, Raleigh ........... 1950-1956 


10 Elected to serve the unexpired term of Dr. Harper. 

11 Died a few months before the expiration of his term; 
such a short time that the vacancy was not filled. 

12 Elected to serve unexpired term of Dr. W. W. Dawson. 

18 Elected to serve unexpired term of Dr. —. 

14 Elected to serve unexpired term of pes 

15 Elected to serve unexpired term of Dr. Tate Lee. 

16 Elected to serve unexpired term of Dr. Paul G. Parker. 
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MOORE COUNTY MEDICAL SOCIETY MEDAL 


In 1927 the Moore County Medical Society estab- 
lished a fund, the interest from which is used to 
pay for a medal to be given for the best paper 
read at the State Society meeting each year. No 
one is eligible to receive this medal except Fellows 
of the Medical Society of the State of North Caro- 
lina in good standing; no invited guest is allowed 
to compete. 

Each Section Chairman selects a committee of 
three to decide on the best paper written in their 
section. The winning papers are then turned over 
to the State Committee, who select the one to re- 
ceive the medal. The following Fellows have been 
awarded this medal: 


THE GEORGE MARION COOPER AWARD 


The Fellows of the Wake County Medical Society 
Cooper Award established in honor of George Mar- 
ion Cooper, physician and health benefactor, 

This medal is awarded by the Fellows of the Wake 
County Medical Society as a token of appreciation 
and esteem in recognition of the eminence of an 
essay contributing to the knowledge and advance- 
ment of the science of medicine in the field of Pre- 
ventive Medicine, Public Health, or Maternal and 
Infant Health Care, presented before the Medical 
Society of the State of North Carolina. 

(Refer to page 372 for announcement of Gaston 
County Award.) 


1928—Paul Pressly McCain, M.D............. Sanatorium 
“The Diagnosis and Significance of Juvenile 
Tuberculosis” 


(From Section on Pediatrics) 


1929—A. B. Holmes, M.D 
“The Treatment of Uremia” 
(From Section on Chemistry, Materia Medica 
and Therapeutics) 
1930—C. T. Smith, M.D., and W. Bernard 
Kinlaw, M.D Rocky Mount 


“The Clinical Consideration of Anaemia of 
Pregnancy and of Puerperium” 


(From Section on Practice of Medicine) 


1931—F. C. Smith, M.D Charlotte 


“Practical Value of Perimetry in Intracra- 
nial Conditions; Case Reports” (tumors, 
vascular disease, toxemia, syphilis and 


Fairmont 


trauma) 
(From Section on Eye, Ear, Nose and Throat) 
19382—Charles I. Allen, Wadesboro 


“An Improved Splint for Treating Fractures 
of the Lower Extremity Showing Reduc- 
tion and Skeletal Distraction Attachments” 

(From Section on Surgery) 


1933—H. L. Sloan, M.D Charlotte 
“Some General Remarks about Cataract Sur- 
gery, With Report of 100 Consecutive Un- 
complicated Cataract Operations” 
(From Section on Ophthalmology and Oto- 
laryngology) 
J. R. Adams, M.D 
“Hypo-glycaemia in Children” 
(From Section on Pediatrics) 


1934—Fred E. Motley, Charlotte 
“Complications of Mastoiditis with Special 
Reference to Septicemia” 
(From Section on Ophthalmology and Oto- 
laryngology) 


Charlotte 


MOORE COUNTY MEDAL 379 
1935—Arthur H. London, Durham 
“The Composition of an Average Pediatrics 

Practice” 


(From Section on Pediatrics) 
1936—V. K. Hart, M.D Charlotte 
“Etiological and Therapeutic Aspects of Bron- 
chiectasis with Clinical Observations on 
Bronchial Lavage by the Stitt Method” 
(From Section on Ophthalmology and Oto- 
laryngology) 
1937—No award made. 
1938—O. Hunter Jones, M.D....................-+-+- Charlotte 
“Pelvic Architecture and Classification with 
its Practical Application” 
(From Section on Gynecology and Obstetrics) 
1939—Donnell B. Cobb, Goldsbore 
“Vaginal Ureterolithotomy” 
(From Section on Surgery) 


1940—C. R. Monroe, M.D., C. D. Thomas, M.D., and 


Cc. L. Gray, M.D Pinehurst 
“Thoracoplasty and Apicolysis” 
(From Section on Surgery) 

1941—Walter R. Johnson, M.D Asheville 


“Is Diverticulitis of the Colon a Surgical 
Disease?” 
(From Section on Practice of Medicine) 


1942—E. P. Alyea, M.D....... Durham 
“Castration for Carcinoma of the Prostate 
Gland” 
(From Section on Surgery) 


1943—No award made. 


1944—D, F. Milam, M.D............................. Chapel Hill 
“Vitamin C Content of Some North Carolina 
Cooked Foods” 
(From Section on Public Health and 
Education) 


1945—No Meeting. 
1946—E. C. Hamblen, MD Durham 
“Some Aspects of Sex Endocrinology in Gen- 
eral Practice” 
(From Section on General Practice of 
Medicine and Surgery) 
1947—W. L. Thomas, M.D Durham 
“Some psychosomatic Problems in Gyne- 


cology” 
(From Section on Gynecology and Obstetrics) 
1948—Felda Hightower, M.D............. Winston-Salem 


“The Control of Electrolyte and Water 
Balance in Surgical Patients” 
(From Section on Surgery) 


1949—George J. Baylin, M.D.......................++: Durham 
“The Roentgen Aspect of Non-Opaque 
Pulmonary Foreign Bodies” 
(From Section on Radiology) 


1950—Parker R. Beamer, M.D............. Winston-Salem 
“Studies on Experimental Leptospirosis” 
(From Section on Pathology) 


1951—John P. U. McLeod, M.D..................- Marshville 
(Moore County Award) 
“A Simplified Modification for Staining of 
the Vaginal Smear for Immediate Apprais- 
al of Endocrine Activity” ; 
(From Section on Gynecology and Obstetrics) 


1951—Donald L. Whitener, M.D......... Winston-Salem 


(George Marion Cooper Award) ; 4 

“The Management of Labor and Delivery in 
the Interest of the Premature Infant” 

(From Section on Gynecology and Obstetrics) 
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EXECUTIVE COUNCIL MEETINGS 


SUNDAY MORNING SESSION 
May 4, 1952 

The meeting of the Executive Council of the Medi- 
cal Society of the State of North Carolina, held at 
the Hotel Carolina, Pinehurst, North Carolina, was 
called to order at eleven o’clock by Dr. Frederic C. 
Hubbard, President of the Society, and the follow- 
ing were present. 

Members of the Council 
Frederic C. Hubbard, President, North Wilkesboro 
J. Street Brewer, President-Elect, Roseboro ; 
Forest M. Houser, First Vice President, Cherryville 
Arthur L. Daughtridge, Second Vice President, 

Rocky Mount 
Millard D. Hill, Secretary, Raleigh 
Zack D, Owens, Councilor, Elizabeth City 
Ernest W. Furgurson, Vice Councilor, Plymouth 
Donald B. Koonce, Councilor, Wilmington 
Bahnson Weathers, Councilor, Roanoke Rapids 
Hugh A. McAllister, Councilor, Lumberton 
Francis Bowles, Vice Councilor, Durham 
Lester A, Crowell, Jr., Councilor, Lincolnton 
James H. McNeill, Councilor, North Wilkesboro 
Irving E. Shafer, Councilor, Salisbury 
William A. Sams, Councilor, Marshall 
Roscoe D, McMillan, Speaker of House of Delegates, 
Red Springs 

James T. Barnes, Executive Secretary, Raleigh 

Non-Voting Official Affiliate Council Members 

Dr. J. W. Roy Norton, State Board of Health, 
Raleigh 
J. J. Combs, Board of Medical 
Raleigh 
Other Guests 
Dr. V. M. Hicks, Raleigh 
Mr. John Anderson, Raleigh 
Mr. William N. Hilliard, Raleigh 

President Hubbard: We will now have the min- 
utes of the previous meeting, (January 27 and 
February 3). 

Dr. McNeill: Mr. President, I move you that we 
pass the reading of the minutes of the Executive 
Council, 

[The motion was seconded by Dr. W. A. Sams.] 

President Hubbard: It has been moved and sec- 
onded that the reading of the minutes of the pre- 
vious meetings be laid aside. All in favor let it be 
known by saying “aye’’; opposed, “no.” So ordered. 

The next item on the agenda is the report from 
the Committee assigned to the Board of Medical 
Examiners to recommend revision of the North 
Carolina Medical Practice Act. 

Dr. V. M. Hicks: Mr. President, Dr. Combs, who 
is Secretary of the State Board of Medical Exam- 
iners, requested the President to start discussions 
for an increase in fees for examinations by the 
Board. Basically, this was brought about by the 
fact that the Board has been, in the last few years, 
running a deficit. 

You are familiar with the fact that the State 
Board of Medical Examiners not only has the func- 
tion of examining applicants, but also the duty of 
investigating and prosecuting those who are vio- 
lating the Medical Practice Act, all of which re- 
quires considerable moneys. In the last two or three 
years it has been necessary for the State Medical 
Society to supply the Board with funds in order to 
carry on this part of their work. 

The present schedule of fees began in 1913, and 
this just happens to be one of the situations where 
the fees have not kept up with the cost of opera- 
tion. In addition, the Board wishes to do more in- 
vestigating against charlatans. 

The Committee recommends this schedule of fees: 

Licensure by endorsement of credentials or re- 
ciprocity, $100. 


Dr. Examiners, 


Licensure by written examination, $50. 

Limited license, $50. 

Limited license to practice medicine as a hospital 
resident, $10. 

Duplicate license, $10. 

Mr, President, I will be glad to answer any ques- 
tions that I can, but our Committee recommends 
that this Executive Council adopt this schedule. 

Dr. Sams: Mr. President, I am pretty much in 
accord and I think we ought to have no hesitancy 
about it. I therefore move you, sir, that we adopt 
this report of Dr. Hicks’ Committee and carry it to 
the House of Delegates as recommended by the 
Executive Council, to be sent on to the Legislature 
for such procedure as is necessary to make it law. 

Dr. McNeill: I second the motion. 

President Hubbard: All in favor of the motion let 
it be known by saying “aye”; opposed, “no.” The 
“ayes” have it. 

Dr. Brewer: Mr. Chairman, while we are on the 
State Board, I would like to raise the question of 
some men who take the North Carolina Board, go 
on to some other states, come back here in ten, 
fifteen, twenty-five, thirty years, and set up in the 
practice of medicine in North Carolina, I was won- 
dering if we couldn’t make some provision whereby 
a man who is licensed in North Carolina and goes 
away for a certain number of years and then comes 
in, should have to have his license endorsed or 
something by the Board before he can _ practice 
here. 

Dr. Sams: Mr. President, I am going to make a 
motion that the President appoint a committee to 
work and think some more about this and joined 
some way with the Legislative Committee and bring 
back a report. 

Dr. McNeill: I second it, with an amendment so 
that the motion reads that a subcommittee of the 
Legislative Committee be given that study power 
and that this committee work in conjunction with 
the Legislative Committee to bring’ back a report 
to the Legislative Committee. 

President Hubbard: You accept that amendment? 

Dr. Sams: Yes, sir. 

President Hubbard: All in favor of this motion 
let it be known by saying “aye”; opposed, “no.” 
The “ayes” have it. 

A letter dated March 27, 1952, addressed to Presi- 
dent Hubbard, by Dr. William F. Eckbert, Secre- 
tary of the Gaston County Medical Society: “Re: 
H. A. Kesterson, Naturopathic Physician, Gastonia, 
N. C.,” was read. 

Dr. Combs: Mr. President, the Board of Exami- 
ners have discussed that case this morning. Our 
routine, then, is to have the FBI make an investi- 
gation. If they have this data, we would be very 
glad to turn that over to the Attorney General, 
which is our usual procedure, and he instructs the 
solicitor; but Mr. Anderson was just telling me that 
if they have evidence that any law in North Caro- 
lina has been violated, they can see the solicitor 
themselves. It doesn’t have to come through the 
Board of Medical Examiners, We are just in a posi- 
tion to try to help out with any request that comes 
in to us. 

President Hubbard: We will see that this discus- 
sion and the comments are sent on to the County 
Society. 

I am going to alter the usual routine and ask for 
consideration of a resolution on V.A. Hospital Policy 
whereby non-service-connected veterans holding in- 
surance certificates apply for benefits remittable to 
the V.A. in competition. 

Dr. McNeill: Your Committee has had a couple 
of meetings. I would like very much to read to you 
the resolution which we passed: 
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“WHEREAS, V.A. Hospitals in North Carolina 
have established a definite public policy of accept- 
ing non-service-connected disability cases among the 
veterans, and 

“WHEREAS, Such practice places the govern- 
ment-controlled and subsidized hospitals and doc- 
tors in competition with the private hospitals and 
practitioners. 

“RESOLVED, That this Committee strongly fav- 
ors the continuation of the policy of admitting all 
service-connected disability and charity non-service- 
connected disability cases properly certified by lo- 
cal welfare agencies to Veterans’ Administration 
Hospitals. 

“BE IT FURTHER RESOLVED, That the Com- 
mittee disapproves of insurance benefits under any 
policy being paid to Veterans Hospitals.” 

It is further resolved that a copy of this resolu- 
tion be sent to various sources—A.M.A., other medi- 
cal societies—in order to get the House of Dele- 
gates to express its wishes to our delegates to the 
A.M.A. as to how this Veterans’ Administration 
problem should be handled. 

The reason it is important is that Dr. Shoulders 
in Tennessee has advanced a plan which advocates 
that men who are financially unable to pay their 
own way in private hospitals should be given care 
in their own home town, in their own hospitals, the 
pay to be derived from hospitalization policies which 
the United States Government would buy. Your 
Committee has recommended that our delegates be 
instructed to try to get our resolution favored in 
the next meeting of the House of Delegates of the 
American Medical Association rather than the Ten- 
nessee plan. 

Dr. Daughtridge: I move that the Committee’s 
report be adopted and that the delegates be in- 
structed to take what action they can at the A.M.A. 
meeting. 

Dr. Shafer: I second the motion. 

President Hubbard: All those in favor say “aye”; 
opposed, “no.” The “ayes” have it. 

President Hubbard: Next, gentlemen, we have 
the consideration here of a matter of very great 
import to the Society, and that is the reappointment 
of the Executive Secretary for a three-year term 
expiring May 1955. 

Dr. Hill: Mr. President, I would like to rise to 
say that I would like to see Mr. Barnes reappointed 
for three years, and if the Chair will entertain a 
motion from me, I would like to so move. 

Dr. Sams: Mr. President, I want to get on my 
feet to second that, and to say this: That I went 
to Raleigh as just an ordinary country boy down 
there, and the efficiency of that office as I had a 
chance to work with it while I was in Raleigh is 
par excellence, and we could never beat this man 
in this world, I would say it if he were in here, but 
I still say we had better take him for three years 
or five years if we can get him. I second that mo- 
tion and ask for immediate action on that because 
I think it is expedient that we do it at once. 

President Hubbard: I have had some first-hand 
information on the efficiency of that office, and it 
is 100 per cent, almost, as far as I can see. 

Dr. McNeill: May I have an amendment again, 
and in addition to the appointment, that he be com- 
mended for the excellent work he has done in the 


past. 

Dr. Hill: I will accept that amendment. 

President Hubbard: All in favor, let it be known 
by saying “aye”; opposed? So ordered, 

Item 6 on the agenda is, consideration of request 
of Joseph S. Lichty, M.D., for membership in the 
State Society without benefit of license. 

Mr. Barnes: Mr. President, the purpose of Dr. 
Lichty’s presence here is that he is a trained physi- 
cian, has been licensed to practice medicine in one 
state, and I believe reciprocated in another, He has 
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come to North Carolina to do a hospital administra- 
tive job in Greensboro, and he has applied for mem- 
bership in Guilford County Medical Society, and, in 
turn, in the Medical Society of the State of North 
Carolina. However, he has not been licensed to 
practice medicine in the State and he wants to 
present his cause, which is somewhat in contradic- 
tion to the provisions of our Constitution and By- 
Laws. 

Dr, Joseph S. Lichty: Mr. Chairman and Mem- 
bers: Mr. Barnes has reviewed the situation fairly 
clearly, 

I stand now as a full-time hospital administra- 
tor, dealing with no one in any way that that per- 
son would need a license for his protection, and yet 
I consider myself actively engaged in my portion 
of the profession of medicine, 

I would be interested first on being able to tell 
my colleagues I don’t have a license, and yet I am 
active in the medical profession. I have done all I 
can to join the Society. 

Second, there were times in my administrative 
work when I could see that people in the hospital 
were trying to push onerous duties off on me which 
were of a clinical nature which I didn’t want to 
take, and I had a beautiful out by not having a 
license. 

The third thing is, questions may come up many 
times on the legality of it. 

So, to me, the possession of a license has no ad- 
vantages in my work and I have felt in a few in- 
stances it was a definite advantage not to have it. 

Dr. Norton: Mr. Chairman, may comment ? 
Reference was made there to the onerous side of 
having a license with or without belonging to the 
Medical Society, and also reference was made to 
the fact that in Massachusetts, I believe it was, 
quite a large number of people in public health did 
not belong to the Society and maybe didn’t have a 
license. I wasn’t sure about that. 

Dr. Lichty: I am not sure whether they do or not. 

Dr. Norton: Here is my interest in it. From the 
standpoint of public health work, in North Carolina 
we have some 75 and 100 physicians in the State 
now, Either last year or the year before last we 
made arrangements whereby the fees that they 
would have to pay were reduced. That was taken 
care of. We scaled those down for certain cnes who 
weren’t making very much in their work. 

I feel that any M.D. should not consider it an 
onerous thing or a difficult thing or an objection- 
able thing to havea license to practice in North 
Carolina, I shuffle as many papers as he does, and 
I keep away from the clinical practice of medicine 
as much as he does, and yet I feel that it is to my 
advantage in every way, and I feel it would be to 
his advantage—I am passing my judgment on him 
—to have a license to practice in North Carolina. 
I feel that in so far as possible, we ought to make 
it so that every man who has an M.D. in North 
Carolina shouldn’t consider it onerous, but should 
consider it a privilege to have a license in North 
Carolina and to belong to the State Medical Society. 
If it is a matter of fees, that isn’t very much. Most 
hospital administrators right now are making good 
money and they can afford it. If it were a matter 
of not being able to afford it, we have already taken 
care of that, I think it was two years ago. That is 
taken care of and I would like not to make excep- 
tions. There might be a few people in public health 
—and, as I say, there are between 75 and 100—and 
if we make an exception here, I feel that some of 
them might want to follow the trend of some of 
those in Massachusetts, and even though I am not 
a member of the Executive Council, I appreciate 
the privilege of meeting with you here and I feel 
that it would be the wrong thing to do, to go ahead 
and have some people licensed and some not, as 
members of the Medical Society. 
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I want to repeat that I don’t consider it onerous 
for me or for any man in public health or in re- 
search or in teaching or any other thing, adminis- 
trative duties, to have a license; I feel that we ought 
to consider it a privilege to have a license in North 
Carolina. He can get a license by reciprocity, I feel 
sure. 

Dr, Lichty: I think I can. : 

President Hubbard: Gentlemen, I would like to 
confine this discussion to the regular Executive 
Session a little bit later. Dr. Lichty asked, however, 
for a citation here of the law which would be ap- 
plicable in his case. 

Mr. Barnes: Mr. Chairman, Chapter 15 of the 
Constitution and By-Laws of the State Society, Sec- 
tion 5, reads as follows: a 

“Each county society shall judge of the qualifi- 
cations of its own members that as such societies 
are the portals to this Society and to the American 
Medical Association, every reputable, legally reg- 
istered white physician who is practicing or who 
will agree to practice nonsectarian medicine shall 
be entitled to membership.” 

Mr. Barnes: I believe the point is, to be legally 
registered one must be licensed by the legally estab- 
lished Board for licensure in the State and then 
have the license registered as required by law in 
the Clerk of Superior Court’s office in the county. 

Dr. McMillan: I rise to say that I thoroughly 
agree, As Chairman of the Committee on Revision 
of Constitution and By-Laws, we felt that every 
doctor in North Carolina should have a license be- 
fore he be accepted into membership in the State 
Medical Society. 

Dr. Sams: I move that the Council decline Dr. 
Joseph Lichty; he is not eligible. 

Dr. Shafer: I second the motion. 

President Hubbard: All in favor of the motion let 
it be known by saying “aye”; opposed, “no.” The 
“ayes” have it. 

President Hubbard: The next matter for consider- 
ation, gentlemen, is the request of Dr. Alfred A. 
Kent, Jr., for membership in the State Society 
without benefit of membership in the component 
society of his resident county. 

Dr. Alfred A. Kent: I have very little more to 
say than has already been written. The negotia- 
tions between me and the County Society have 
reached practically an end. 

My contention is that certain called meetings of 
the Caldwell County Society were illegal because 
the membership was not notified, that as Chairman 
of the Credentials Committee I was not properly 
allowed to carry out my functions. 

At a meeting in August, I considered that I was 
both shown and told that I was an outsider at that 
meeting and was not wanted. 

Dr. Shafer: After Dr. Kent requested this the 
first time, in December 1951, I got all the data and 
turned it over to the Committee on Grievances, of 
which Dr. MeMillan is Secretary. The Committee on 
Grievances turned it down. Then I got a letter from 
Dr. Kent saying he would withdraw from the Cald- 
well County Medical Society, after seventeen years 
as a member. The Caldwell County Society unani- 
mously recommended that he withdraw his resigna- 
tion and we let it stand for a while like that. Then 
Dr.. Kent wrote a letter to me again asking me to 
bring the matter before the Council. I investigated 
the charges thoroughly. The County Society had 
had two meetings, at each of which they had a 
quorum and they were legal meetings and carried 
out correctly, and I would recommend that Dr. 
Kent’s request be rejected. 

Dr. McNeill: I move that this Council accept the 
recommendation of the Ninth District Councilor. 
In elaborating on that, we are dealing with a prob- 
lem here that does not just concern Caldwell County 
and Dr. Kent. We are dealing with a thing that 


NORTH CAROLINA MEDICAL JOURNAL 


August, 1952 


involves the whole profession, good public relations 
and good medical care of our people. 

I have this suggestion, that the Councilor call a 
meeting of the whole county society and explain to 
them what I have just said, that doctors just can- 
not function that way. The public will not stand 
for it and the public will not get adequate medical 
attention, and the whole profession will be hurt by 
their action. Doctors have to live together, they 
have to work together. There is no one man who 
can take care of all the demands that any one pa- 
tient may put upon him. He has to have de, so I 
think you must say that the day of the rugged indi- 
vidualist is over. 

So I think that with the view that this man has 
got to work with his fellow doctors, certainly he 
should not be permitted to join another county soci- 
ety, and I can wholeheartedly agree with Dr. Sha- 
fer’s recommendation that we do not approve his 
membership in the State Society without member- 
ship in the County. 

Dr. Sams: I desire to second Dr. MeNeill’s motion, 
and then to state that according to our Constitution , 
it is impossible to grant his request. If a man is 
not in good standing in his county medical society 
it is not possible for him to have standing in the 
State Medical Society or the American Medical 
Association. 

Dr. Shafer: I will be very glad to work with 
them, but it does not seem reasonable for a man to 
have belonged to the Society for seventeen years 
and then pull out like that, and I think it is mis- 
treating the Caldwell Society to let him resign and 
go into an adjoining county. 

President Hubbard: All in favor of the motion, 
let it be known by saying “aye”; opposed, “no.” 
The “ayes” have it. 

President Hubbard: The next matter on the 
agenda is to report the appointment of and intro- 
duce Mr, William Hilliard as Executive Assistant 
in Charge of Public Relations. I will ask Mr. Barnes 
to present Mr. Hilliard. 

Mr, Barnes: Mr. Chairman, I am undertaking this 
rather pleasant responsibility at the request of 
Dr. Donald Koonce, Chairman of the Committee on 
Public Relations, who could not be in this meeting 
this morning. 

I do want to say in introducing Mr. Hilliard that 
he was one among nineteen men whom the Society, 
through its Headquarters Office and the Commit- 
tee, surveyed from the standpoint of the possibility 
of fitting into our program in North Carolina. 

It was the unanimous action of the Committee to 
designate Mr. William Hilliard as the Executive 
Assistant in Charge of Public Relations, which we 
are told means that we are both to join as asso- 
ciates in undertaking the vital work which this 
Society is doing. 

1 do want to say that Mr.. Hilliard is a native of 
Warren County, North Carolina, that he grew up 
in Wake County in Cary, North Carolina. He is a 
small-town boy, he has been in touch with people, 
he likes people, and he likes to work with people. 
He was educated at Elon College preliminarily to a 
service in the United States Navy, and then after 
at the University of North Carolina, graduating 
there in 1948, in the School of Journalism, and for 
the past several years, even before graduation, was 
identified with Radio Station WPTF. I don’t know 
just the nature of his work, but I will tell you that 
you have been hearing Bill Hilliard’s work for 
seven years, and I think if he can produce material 
for WPTF, which is creditable, he will be able to 
produce work which is creditable to the Medical 
Society of North Carolina. 

I think he is a nice boy and I take a great deal 
of pleasure in introducing him to you and I look 
forward with a great deal of pleasure to working 
with “i Bill, will you come forward and say just 
a word? 
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Mr. Hilliard: Thank you. I hope I can live up to 
the recommendation he gave me. 

I don’t profess to be any expert in public rela- 
tions. I have had considerable experience in pub- 
licity in both radio and newspaper work, I will give 
you this promise. I am going to do everything in 
my power to do the job that needs to be done and 
I am not afraid of work, as I have expressed to 
Mr. Barnes. 

I do think, and I am firmly convinced, that the 
program of the Public Relations Secretary and the 
program of the Executive Secretary have to be very 
closely integrated. In fact, I think it is the only 
way you can have a successful program, as well as 
work it out very closely with your county organiza- 
tions. 

Thank you, sir. [Applause] 

[The meeting recessed at twelve-thirty o’clock.] 


SUNDAY AFTERNOON SESSION 
May 4, 1952 

The meeting reconvened at two o’clock, President 
Hubbard presiding. 

President Hubbard: All right, gentlemen, if you 
will come to order we will begin our proceedings 
where we left off before lunch. F 

The next item on the agenda is the consideration 
of the Legislative Report. We have been looking to 
Dr. Coppridge for this report. I don’t see him in the 
house. Mr. Barnes, will you present the report? 

Mr. Barnes: Gentlemen, this is a report as a re- 
sult of the meeting of the Committee on January 
18, 1952, and I think the point was that there were 
some important items considered and matters sug- 
gested at that meeting in January, and it was felt 
that it should be reported to this Council before it 
is reported to the House of Delegates. It is a three- 
page report, and I will be glad to read it. 

Committee on Legislation 

(The full report here referred to is shown in 
— of the House of Delegates, May 5, 
1 A 
[Dr. John W. Cline, President of the American 
Medical Association, entered the meeting during the 
sage maps of the previous report, and was greeted 

y the members of the Council.] 

President Hubbard: Gentlemen, what will you do 
with this report? 

Dr. MeMillan: I move that the report be accepted 
and adopted and that the President appoint nee 
section representatives. 

Dr. Sams: I second the motion. 

President Hubbard: All those in favor of the 
motion say “aye”; opposed, “no.” The “ayes” have 
it and the motion is carried. 

The next item on the agenda is the proposed re- 
vision of the annual Roster to include the business 
telephone number of each member on his name-line. 

Mr. Barnes: I have a letter signed by Dr. Eben 
Alexander, Jr., of The Bowman Gray School of 
Medicine at Winston-Salem. The letter reads as 
follows: 

“Dear Mr. Barnes: 

“TI wonder if, when you publish the roster of the 
Fellows of the Medical Society of the State of 
North Carolina this year, it would be possible to 
include as many of the telephone numbers of the 
doctors as possible. I understand that it is a great 
convenience as well as saving of expense to the 
telephone company if long-distance calls are put 
in by number, and it would certainly save us as 
individuals a great deal of time if we had these 
numbers available. I have already begun to keep 
the numbers in my own roster of physicians, but if 
this information could be gleaned from the cards 
that are sent out each year to the physicians, I 
believe it would be very helpful. 

“Sincerely yours, 
“EBEN ALEXANDER, JR., M.D.” 
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We will be glad to do it in Headquarters Office 
if you want us to do it. 

Dr. Hill: Mr. President, we have had only one 
request for this, Our telephone companies in a lot 
of places are going through changes, opening up 
new systems, and then there might be errors in 
setting it up. I am afraid if we went into it, we 
would be in something that would give us as much 
difficulty as the problem we now have in getting 
the telephone numbers, 

Dr. McNeill: I note you marked on the agenda 
that there would be increased cost in doing that. 
Would that be a very material item? 

Mr. Barnes: There is this to be said, that this 
year we were able, in the county roster section, to 
primarily use one line across the page. If you get 
to the point that the information carried on the 
name-line flows over into the second line, you just 
about double the pages in the roster, and that, of 
course, just about doubles the printing costs, and 
the printing costs now approximate $1200 a year. 
I doubt if we will get out for $1200 this year, and 
the sale of copies at the present price of $1.00 (and 
I think they are certainly worth that) does not 
nearly meet the cost of printing the roster, so that 
is a possible increased cost. The more information 
you put on the name-line, the more it is going to 
flow over into the second line for each individual, 
and then you increase your page copy. 

Dr. Shafer: I move that it be tabled. 

Dr. Sams: I will second that motion. 

President Hubbard: All in favor of the motion 
that it be laid aside, let it be known by saying 
“aye”; opposed, “no.” The “ayes” have it. 

Consider proposal that Annual Session be held 
not in conflict with national meetings, such as Col- 
lege of Physicians (internists), American Neuro- 
Psychiatric Association. 

We have a letter on that from Dr. Harrell, and 
I would like our Executive Secretary to read it 
please. 

Mr. Barnes: This is a letter signed by Dr. George 
T. Harrell, of Winston-Salem, dated February 23, 
1952, directed to the President: 

“Dear Dr, Hubbard: : 

“T am enclosing a carbon copy of a letter to one 
of the best young men in Internal Medicine in the 
South whom we had invited to be guest speaker on 
the Program of the Section on Medicine for the 
meeting in Pinehurst in May. 

“T have recently had occasion to discuss with the 
people at Duke and Chapel Hill the difficulty in 
arranging a program for the first Monday, Tues- 
day, and Wednesday in May. You may recall that 
over a period of many years, there have been sug- 
gestions that the Medical Society attempt to have a 
somewhat different date because of the conflict 
with the Atlantic City meetings. You are familiar, 
I am sure, with the fact that the Medical School 
people, not only in Medicine but in Pediatrics, Aca- 
demic Surgery, and in the Practice of Medicine, 
have a yearly meeting which has traditionally been 
set for thirty years on the first Sunday through 
Wednesday in May in Atlantic City. This year, in 
order to get two speakers within the State whom 
we wished to have on the program of the Section 
on Medicine, it was necessary to arrange a swap 
with the Section on General Practice so that Medi- 
cine could meet on Wednesday afternoon to give the 
speakers time to come back from Atlantic City. 

“Ts there any possible way in which arrangements 
for future years could be made with the hotel in 
Pinehurst to swap with whatever convention is fol- 
lowing ours to arrange to come in earlier so that 
there will not be this conflict? If you would like 
additional expressions of opinion, you could get 
them from Deans Berryhill and Davison, and mem- 
bers of the faculty at either Chapel Hill or Durham. 
The only time that I recall this problem was worked 
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out was when the late Dr. William Allen of Char- 
lotte was President of the State Medical Society. 
He was also a member of the Association of the 
American Physicians, one of the groups which meet 
in Atlantic City, so that he arranged for the meet- 
ings in the State to come at a different time. I be- 
lieve, if we could arrange a proper schedule, it 
would increase the number of people with academic 
interest who would attend the State meeting. We 
certainly ought to try to integrate the medical facul- 
ties as closely with the work of the practitioners of 
medicine as we possibly can in order to improve 
the general quality in Medical Care in the State. 

“Cordially, 

“GEORGE T. HARRELL, M.D. 

“Chairman Section on Practice 

of Medicine” 

Dr. MeNeill: Mr. President, it seems to me that 
there is mighty little conflict. It is an extremely 
small group that goes to Atlantic City. It is a large 
group that comes here. I therefore move that this 
matter be tabled. 

Dr. Shafer: I second that motion. ; 

President Hubbard: All in favor of tabling the 
matter let it be known by saying “aye”; opposed, 
“no.” The “ayes” have it, and the motion is carried. 

[Dr. V. K. Hart, Dr. O. Norris Smith, and Dr, G. 
Westbrook Murphy were present for the following 
discussion]: 

President Hubbard: The next item on the agenda 
is consideration of the requests of Hospital Care 
Association for membership on their Board, 

[There was general discussion and it was moved 
by Dr. McMillan as follows: ¢ 

RESOLVED, That the Executive Council recom- 
mend to the House of Delegates that the invitation 
and request of Hospital Care that the Medical Soci- 
ety of the State of North Carolina name and ap- 
point four physicians to serve as members of the 
Board of Directors of Hospital Care Association be 
declined. 

The motion was seconded by Dr. Owens and Dr. 
Shafer, put to a vote and carried.] : 

President Hubbard: Gentlemen, the next item is 
consideration of extending the educational and busi- 
ness programs by means of extending the period of 
the Annual Session. Dr. Baker will discuss the 
problem, 

Dr. Lenox D. Baker: First, someone asked me to 
come in and discuss my plan. I have no plan. I for- 
get what Jim came to me with, I think it was about 
showing some of the audio-visual movies that are 
put out by the drughouses, and our feeling was that 
if we showed those and they contained advertising, 
it might hurt us with the other exhibitors. We got 
to talking about audio-visual education and it is my 
opinion it is one of the definite forward steps in 
the advancement of education. 

I have had the experience of setting up the ex- 
hibits. I have no plan and I have no talks other than 
this because I don’t know all the trials and tribula- 
tions that may come up if we make this change, 
but this is what I said: 

“As a starter, may I suggest consideration of 
the following alterations of our present schedule: 
(1) Have Executive Council meeting on Saturday 
afternoon or Sunday morning; (2) Have the House 
of Delegates meeting on Sunday afternoon and 
night, and Monday morning if necessary, Put on 
Audio-visual Education Program Sunday afternoon, 
Monday morning and Monday afternoon. In_ the 
first place, I believe this will get your members 
there earlier, we can space our program a bit bet- 
ter, and allow more time for visiting the scientific 
exhibits, and also the technical exhibits that are so 
important to the meetings, both from an educational 
viewpoint and contact, and financing the state meet- 
ing. This is just a thought; think it over, and if 
you want to take it up with your officials for coun- 
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mr do so. If there are any major objections, let it 
ride. 

As I go to these national meetings I note they 
have a terrific audio-visual educational program. 
The A.M.A, now has fifty films that you can get 
any time you want. 

There is another thing we are doing in the spe- 
cialty field. Whether it would work in a state meet- 
ing, I don’t know. We have what we call instruc- 
tional courses, and then we have symposia. It may 
be that on Monday afternoon we could have what 
we call instructional courses and maybe we could 
have three or four good authorities from within the 
State or without who would discuss advances in 
heart disease, advances in the study of the G.I. sys- 
tem; we could vary it each day or we could have a 
symposium on such a subject, or have three or four 
instructional courses going on. We put on 70 at the 
Academy. It takes us a day and a half to do it. 

I think we would get more of our members and 
I think we would give them a little more for which 
to come. I don’t believe the amount of program that 
a man can attend when he comes to this meeting is 
what attracts our members to our meeting. I believe 
they come to see each other and to be here, and to 
get what they can out of the program, There are 
people who would like to take in one program when 
there is another one going on at the same time in 
which they are interested. 

This is just a thought advanced at Mr. Barnes’ 
request. I am not here carrying a torch and I am 
not here as a crusader and have no desire one way 
or the other on the matter. I am here because he 
asked me to be. 

Mr. Barnes: There are two or three points I would 
like to make to begin with. We were faced last Sep- 
tember with the request of one of the specialty 
groups who had found the need for certain business 
activity in addition to the scientific considerations 


that this mv d group needed to conduct its af- 


fairs at this meeting, and so a _ resolution was 
adopted by the Executive Council permitting this 
one section to conduct a business meeting in con- 
flict with one of the general sessions—at least, to 
have such a business meeting outside of their scien- 
tifie section, and they have scheduled it in conflict 
with a general session meeting. 

That is going to happen this year for the first 
time, I believe, Dr. McMillan, in the history of this 
Society. 

You can imagine the confusion that would result 
if all the other sections made a similar request, and 
one other section has made a request this very year 
to have the privilege of conducting a business ses- 
sion while the general sessions are in operation. We 
finally minimized the business meeting that they 
are going to have, and they are going to have it 
during the lunch hour, and they are going to forego 
lunch or something in order to get the business done. 
That is one thing. 

Then we do have, of course, the possibility of live 
clinics that we have never done anything about, 
which could be just as educational as your scientific 
sections and it simply could not be done in the short 
space of Monday when we are pressed here for 
activity of this body and late Sunday afternoon and 
then the whole House of Delegates on Monday. So, 
over all, you are having increasing business come up. 
For instance, a very important committee met here 
last night. The Insurance Committee from year to 
year has had meetings here on Saturday night, and 
I think there is going to be more and more business 
that is going to be transacted on Saturday, if we 
are to get the business of this growing, large Soci- 
ety done. 

So, it is just something for you to consider, and 
whether you did it this year or not, it is something 
for you to think about and perhaps work on, to the 
point that we can bring our meeting to a little bet- 
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ter finesse and not such a drive as to burn every- 
body up in accomplishing your affairs, and putting 
on a creditable scientific program. 

Dr. McMillan: Mr. President, may I say that Dr. 
Baker has presented some awfully good educational 
material and I think the idea is swell. It is a thing 
that you can’t bite off and digest at one meeting. 
I therefore move that it be referred to the Com- 
mittee on Arrangements for study and, if possible, 
adaptation into the program. 

Dr. Shafer: I second the motion. ‘ 

President Hubbard: All in favor of Dr. McMillan’s 
motion let it be known by saying “aye”; opposed, 
“no.” The “ayes” have it. 

Gentlemen, we will proceed to the reports of the 
Committees, Boards and Officers, and follow the 
order in which these appear in the compilation of 
annual reports. I will ask the Executive Secretary 
to 

Mr. Barnes: Gentlemen, I might state that, as 
custom established, a committee composed of your 
President, your President-Elect, your Constitutional 
Secretary and the Executive Secretary has met 
again this year and reviewed each one of these re- 
ports. That means that they have been literally 
read, word for word, and discussed if there were 
any points of view or matters pertaining to these 
individual reports that should have particular point- 
ing up either to this Executive Council or to the 
House of Delegates. 

I can say that Dr. Hubbard and the other mem- 
bers of that group asked me to annotate my cop 
of this to show those that they approved. I entere 
“O.K.”, or outlined what was significant or what 
required action. 

Dr. Daughtridge: Mr. Chairman, I make a motion 
that unless there is some annotation by the Execu- 
tive Secretary, the reports be*accepted without com- 
ment and passed on to the House. 

Dr. MeNeill: I second the motion. 

President Hubbard: I have asked for discussion. 
All in favor let it be known by saying “aye”; op- 
posed, “no.” The “ayes” have it. 

I recognize Dr. McMillan on the Constitution and 
By-Laws. 

Dr. McMillan: The revision of the Constitution 
and By-Laws, you recall, has already been passed 
by the House of Delegates. 

It was ratified last year, but since the ratifica- 
tion by the House of Delegates, there are one or 
two points in this Constitution that were poin 
out to us by our attorney, Mr. Anderson, in which 
we might be classified as a trade organization, and 
thereby subject to rather terrific tax; but by mak- 
ing one or two little revisions in this Constitution, 
we might be eliminated from the category of a 
trade organization and be classified as a _ profes- 
sional organization, 

I would like, as Chairman of that Committee, to 
go ahead with this because it is supposed to lie 
over for one year — am I correct on this, Mr. 
Barnes? However, if it is brought up before the 
Executive Council this afternoon, with recommenda- 
tion to the House of Delegates tomorrow, and then 
voted upon by the Society as a whole in General 
Session—not by the House of Delegates—it would 
be permissible to change it at this time. 

Therefore, I wouldn’t want to go ahead without 
you knowing exactly what I had planned to do. I 
wonder if you would be willing to accept (I don’t 
want to read all this to you) what the President, 
President-Elect, Executive Secretary and Secretary 
have already gone over and approved? 

Dr. Sams: I move we accept it. 

Dr. Owens: I second the motion. 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” The “ayes” have it. 

Dr. Hill: May I at this time remark that we went 
before the Employment Security Commission, spent 
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about three days over there, trying to get this tax 
off. This tax runs between six and seven hundred 
dollars a year. They say it is not a whole lot, but 
for a hundred years it will be a whole lot. We have 
put all of the data in and our Attorney, Mr. Ander- 
son, will argue it before the Commission. We have 
it under protest and we have got one little clause in 
our By-Laws that apparently involves us. 

President Hubbard: The next item is a request 
from the Committee on Prepaid Medical Service In- 
surance Plan for its discontinuance; having served 
its purpose and gotten the plan floated, they ask 
for release. 

Mr. Barnes: That was stated in the contents of 
the report, that they requested to be relieved of 
their responsibility, having completed the job. 

It should be pointed out, I believe, Mr. Chairman, 
that there is a provision in the resolution that you 
have passed adopting this program that there be 
a continuing advisory committee, so now whether 
or not you are going to have to set up machinery 
for naming that other committee, I don’t know, but 
this is something for you to consider in discharging 
this particular committee. 

That would, of course, be an advisory committee 
to the Medical Service Plan, which they have re- 
ported, and to the agency which is going to ad- 
minister it, that being the Hospital Saving Associa- 
tion. 

Dr. Shafer: I move that the five senior members 
in service be continued as an advisory committee. 

; President Hubbard: Is there any further discus- 
sion? 

Dr. Furgurson: I would like to offer an amend- 
ment that we express our deepest gratitude to the 
Committee for the long hours and arduous work 
which they have done. 

Dr. Owens: I second the motion. 

President Hubbard: You have heard the motion 
and it has been seconded. All in favor let it be 
known by saying “aye”; opposed, ‘“‘no.” The “ayes” 
have it and the motion is carried. 

I am going to recognize John Anderson, our at- 
torney, to discuss a little more fully this matter of 
seniority on the Insurance Committee, the Advisory 
Committee which we are appointing. 

Mr. Anderson: I asked how you are going to de- 
termine which of the six are senior members, and 
I believe it is possible that more than six are equal 
in point of service on that Committee. I am just 
thinking about the new President and the Secretary, 
when they come to figure out the minutes. 

Dr. Crowell: I move the action we took in regard 
to that matter be changed to read that the Commit- 
tee be appointed by the President. 

Dr. Furgurson: [ will second the motion. 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no,” The “ayes” have it. 

e have the same request on the part of the 
Committee on Heart Disease Control, I recognize 
Dr. McNeill on that. 

Dr. McNeill: Gentlemen, there has been some 
doubt as to the actual purpose and need for this 
Committee. We had felt that it was sort of a super- 
visory committee of the North Carolina Heart Asso- 
ciation and a liaison group between the Medical 
Society and the Heart Association. The Heart As- 
sociation is functioning nicely. There are enough 
medical men on its Board to guide it. 

Dr. Furgurson: Mr. President, there is only one 
thing that I think we should consider seriously in 
discontinuing a committee of this kind of the State 
Medical Society, and that is the same situation we 
faced in another group. Although we failed in our 
effort to pass certain resolutions which the Cancer 
Committee had deemed important, I believe, at the 
same time, that it is important for us to have some 
contact with all these various and sundry organiza- 
tions through our State Medical Society. 
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Mr. Barnes: I might say, Mr. Chairman, I believe 
at the time this Committee was set up, there was 
some program emanating from the State Board of 
Health, which they thought might get into the area 
of cooperation between the practitioner and the 
Board of Health in actually running the service pro- 
gram. I think that is largely worked out in an edu- 
cational program rather than a service program 
and in that sense, one of the original liaison pur- 
poses of the Committee, of course, has been obvi- 
ated. 

President Hubbard: It seems like that is a pretty 
important function, too. 

Dr. Norton: We can work with either group, 
either the State Medical Society through a specific 
committee, or we can work with the Executive Com- 
mittee of the Heart Association in this particular 
instance, and what we do in either case would be 
to carry it before the Executive Committee. The 
matter of general policy and plans for program we 
would bring before the Executive Council of the 
State Medical Society for information and guid- 
ance. 

Dr. Owens: I move it be continued. I think it is 
important. 

Dr, Furgurson: I second the motion. 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” The “ayes” have it. 

At this point I want to recognize Dr. Hill for a 
moment. He has a matter to bring to you. 

Dr. Hill: I would like to bring this matter before 
the Executive Council. Of course, it will be in the 
Auditors’ report. I did want to report the financial 
standing of the Society at this time and I felt you 
gentlemen ought to know. 

We have at this time $95,300 worth of Govern- 
ment Bonds. 

I do feel that you ought to know something about 
the financial situation of the Society. If you keep 
expanding the activities, I don’t believe the accumu- 
lation will be as rapid as it has been over the last 
three years. It was a little bit slower this year than 
it has been. Now we are in good financial standing 
and in giving my report I will attach the auditor’s 
report. 

Our accumulation this year was not quite as big 
as it was last year, because our committees have 
been spending a little bit more money, We turned 
loose for our rural health program, about $10,000 
this year, where we have only turned over $6500 or 
a little over that; and several other committees 
have had to have a little more money; and clerical 
help, whether you know it or not, has had to have 
a lot more. 

President Hubbard: Thank you Dr. Hill, for that 
report. 

Mr. Barnes: Mr. Chairman, I believe we did not 
consider in the meeting of this group a report of 
the Medical Advisory Committee to the State Com- 
missioner of Public Welfare, which you appointed 
very late in the year. I think that Committee had 
no chairman at all, and, in our meeting, we made 
some mention of it and Dr. Brewer, who did repre- 
sent the Society at that meeting, made a very com- 
prehensive report which I have here and which no 
one has read. I believe this should be put in the 
record. I just bring it up for his elaboration or for 
reading or whatever you would have done about it. 

_Dr. Brewer: I didn’t get this thing in because I 
didn’t realize until a few days ago that we were 
supposed to make a report. 

I am not going to read this. Several members of 
this Committee met with Dr. Winston in her office 
and reviewed the program of the State Welfare 
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Board as it relates to the doctors. We found that 
there are many points in which these programs of 
the State Board of Public Welfare catch the inter- 
ests and are dependent upon the skills of men in 
the medical profession more than one might sup- 
pose, and I am going to mention two or three of 
them. 

There is the Program of Aid to the Permanently 
and Totally Disabled. One thing I want to call at- 
tention to in that is this: First of all, regarding aid 
to people, The State Welfare Board has one thing 
in view. A person must be in need. The Welfare 
Board also expects children to take care of their 
aged parents if they are able to do so. There have 
been instances of which we have heard in which 
children tended to put the support of their aged 
parents off on the welfare programs. Maybe they 
have gotten by with it, but here is where the help 
of the doctors comes. The question of whether the 
applicant is permanently and totally disabled must 
be determined by competent medical authorities. On 
the basis of this examination by a local medical 
doctor, the State Board medical consultant makes 
his recommendations as to whether or not the ap- 
plicant qualifies for aid under the law as to mental 
or physical disability. So, we doctors back home, 
out in the field, ought to have a rather important 
place in this setup of aid to the permanently and 
totally disabled, because it is through this report 
that Dr. Nelson Thompson, the consultant, bases 
his judgment as to whether to recommend to the 
Board that this person is mentally or physically 
incompetent and unable to take care of himself. 

Another thing I want to call attention to is con- 
tained in this paragraph: 

“One of the problems which the state agency 
faces is that of the oceasional placement of babies 
by doctors and hospitals. The state laws concerning 
the care and protection of children are clear on such 
points as the following: Separation of a baby under 
six months of age from its mother, the interstate 
placement of children, and the basic adoption law. 
All three must be handled by a_ public welfare 
agency or a licensed private welfare agency. It is 
against the Jaw for doctors or hospitals to place 
children for adoption without the consent and co- 
operation of a public welfare agency or a licensed 
private welfare agency.” 

There is a new program of hospitalization for 
public assistance recipients. This was begun in 1951, 
when an appropriation from the Legislature of 
$112,500 was earmarked for hospitalization for pub- 
lic assistance recipients under the new Federal pro- 
gram, which is the extension of the Social Security 
Act. Funds are available on a $6 a day rate on the 
basis of contribution from the state of $1.50, from 
the county $1.50, and $3.00 from the Federal Gov- 
ernment for a period of 28 days’ hospitalization for 
one individual within a year. 

The Commissioner, Dr. Winston, asked me to state 
to the doctors that they should feel free to call on 
her department with any question they may have or 
any comments or suggestions. If you have any ques- 
tions regarding the operation of the State Public 
Welfare Program, she prefers that you take it up 
directly with her office rather than with your local 
County Public Welfare Office—that is, any impor- 
tant thing. 

I will read the last paragraph: “The discussion 
the day I met with the group in Dr. Winston's office 
gave evidence of the many areas of work the State 
Board of Public Welfare has with medical implica- 
tions and revealed the Board’s need and desire for 
our help as doctors in interpreting the Public Wel- 
fare Program. I believe the Public Welfare people 
are anxious to have our help and cooperation, and 
I think it is our duty as doctors to cooperate with 
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them in their work with the needy people of our 
State. Moreover, it is not only our duty to do so, 
but it also promotes good public relations for the 
medical profession when doctors cooperate with 
these established state agencies.” 

President Hubbard: Thank you, sir. 

Dr, Sams: Mr. President, I move you, sir, that the 
report of that Committee be incorporated in our 
minutes. 

Dr. MeMillan: I second the motion. 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” The “ayes” have 
it and the motion is carried. 

Is there any new business to come up? 

I will recognize Dr. Owens now. 

Dr, Owens: I have been asked by Pasquotank- 
Camden - Currituck - Dare Counties Medical Society 
and also the First District, as Councilor, to bring 
to your attention an irregularity on the part of our 
local district health officer. In so doing, I want to 
apologize to Dr. Roy Norton and his Department 
which has done such a fine job. I am going to ask 
Mr. Barnes to read this article that appears in the 
paper, and then I will comment further. 

Mr. Barnes: This is the Elizabeth City Daily Ad- 
vance of Tuesday, April 15, 1952, final edition, in 
which there appears this headline: “District Heart 
Diagnostic Clinic for School Children Will be Con- 


ducted in City.” 

“A heart diagnostic clinic for school children will 
be conducted by the district health department with 
Dr, Selwyn L. Steel of Norfolk conducting the clinic, 
Dr. B. B. McGuire, district health officer, announced 


today. 

“Dr, McGuire pointed out that this will not be a 
free clinic since it will be held by a qualified heart 
specialist but that the rates will be held to a mini- 
mum and far below the usual rates. Use of the 
fluoroscope, nursing service, clerical help and labor- 
atory service will be furnished free by the health 
department. 

“He pointed out that approximately 356 school 
children in this health district show or have shown 
at least some indication of heart disease as indi- 
cated on the school cards, and that 64 of these chil- 
dren were found by other doctors, and more found 
by school physicians, whose principal work is physi- 
cal examination of students. About 90 per cent of 
these children are in grades one through five, while 
many others in grades six to twelve have not been 
examined at all schools and therefore many undis- 
covered cases probably exist among students. 

“Dr. McGuire pointed out that not all these chil- 
dren have heart disease now. Many murmurs are 
functional and will clear up themselves, but it is 
only through examination by a well-trained and 
qualified heart specialist that the true condition of 
each child can be revealed. Then something can 
often be done in childhood that will make more cer- 
tain the fact that the child will live to a ripe old 
age in comfort, he said. 

“Their discovery in the middle and later life un- 
cover the sad story that ‘nothing can be done now 
in the way of correction or removal of the cause’ 
when, in all probability it could have been removed 
when a child. 

“The clinic will not be open to the public, and 
children to be examined at a certain clinic will be 
notified by letter or by the nurse in person, Children 
must be accompanied by a parent. Appointment for 
school children in grades six to twelve whose par- 
ents have good reason to feel that their children 
have signs of heart disease should first see the 
school physician who will make a preliminary ex- 
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amination, Parents should call the health depart- 
ment for such information. All local practicing 
physicians who desire a cardiological report on their 
private patients are welcome at the clinic, Dr. Me- 
Guire said. 

“Dr. Steel is a graduate of Yale University Medi- 
cal School and his varied training and experience 
in diseases of the heart include internal medicine 
and cardiology at Peter Bent Brigham Hospital; 
thirteen years at Boston City Hospital in cardi- 
ology, heart clinic at Lawrence, Mass., and teaching 
experience on the staff of cardiology at Tufts Medi- 
cal College for students and graduates.” 

Dr, Owens: That same article appeared the next 
day in the Norfolk, Va. Pilot, and also in our News 
and Observer. It created quite a bit of disturbance 
and Dr. McGuire was asked. to appear before a 
called meeting of our County Medical Society. 

In the first place, I want to state that our County 
Medical Society, in cooperation with our Superin- 
tendent of Public Schools, conduct a_ pre - school 
clinic each year and the services of our county phy- 
sicians are gratis. 

In the second place, members of our Society feel 
that the figure is an exaggeration of the number 
of cases. 

Dr. McGuire was also asked to substantiate, to 
get this fellow’s qualifications and credentials. 

e wired these places of reference and his creden- 
tials were not substantiated. In fact, they were 
repudiated. 

This fellow is a self-styled heart specialist. Fur- 
ther inquiry of the Norfolk County Medical Society, 
from the Past President of the Virginia State Medi- 
cal Society, informed me that he was not considered 
a heart specialist at all, and he was not held in very 
high esteem by his fellow members of the Norfolk 
County Medical Society, whereupon Dr. McGuire 
was instructed by our County Medical Society that 
he had better call this off. 

Dr. McGuire had not consulted any local board, 
members of the County Medical Society or District 
Medical Society at all. He was acting upon his own 
initiative, and he stated that he felt it was within 
his jurisdiction and power to do so, to hold this 
clinic if he so desired. Our Society pointed out to 
him that this condition was not considered a public 
menace and did not fall within the realm of his work 
as County Health Officer. It was entirely a matter 
for private physicians. We have four recognized 
internists in our city who are well qualified and 
they have electrocardiographic operators and they 
were not consulted at all. 

Dr. McGuire stated that he did, to repeat, feel it 
was within his jurisdiction to do so. He went fur- 
ther and said he thought, too, that he should con- 
duct a clinic or a department for geriatrics. What 
is that but invasion of the private practice of medi- 
cine, gentlemen? And this practice is to be con- 
demned. We bring it before this body for your 
consideration. 

Dr. Sams: Mr. Chairman, I move that we thor- 
oughly endorse the action of the Councilor, Dr. 
Owens, from this district, and heartily endorse the 
action of the First District Medical Society; that 
it be brought to the attention of the State Health 
Officer, Dr. Roy Norton, for his immediate atten- 
tion, and to the attention of the Board of Medical 
Examiners. 

Dr. MeNeill: I will second that motion. 

President Hubbard: All in favor make it known 
by saying “aye”; opposed, “no.” The “ayes” have it. 

If there is nothing further to come up, we will 
stand adjourned. 

[The meeting adjourned at four-thirty o’clock.] 
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MEETINGS OF THE HOUSE OF DELEGATES 


MONDAY AFTERNOON SESSION 
May 5, 1952 

The first meeting of the House of Delegates of 
the Medical Society of the State of North Carolina, 
held in conjunction with the 98th Annual Session 
of the Society, was called to order in the Carolina 
Hotel, Pinehurst, at two o’clock, by Dr. Frederic 
C. Hubbard, President of the Society. 

President Hubbard: The House will come to order, 

I ask Dr. Roscoe MeMillan to speak the invoca- 
tion for us. [Dr. McMillan rendered the invocation. ] 

President Hubbard: Is Dr. Cline in the house? 

[No response. ] 

Gentlemen, the House of Delegates has a great 
advantage this year in that we have a speaker of 
the House to preside. It is with a great deal of 
pleasure that I present Dr. Roscoe McMillan, Speak- 
er of the House of Delegates, of the Medical Society 
of the State of North Carolina. 

[The Speaker of the House, Dr. Roscoe D. Me- 
Millan, took the Chair.] 

The Speaker: Gentlemen of the House of Dele- 
gates, I consider it an honor to be elected the first 
Speaker of the House of Delegates to the Medical 
Society of the State of North Carolina. This is the 
first time since the organization of this great body 
back in the year of 1799 that this new procedure is 
being inaugurated. 

Throughout the sessions of the House of Dele- 
gates, you will address the Chair as Mr. Speaker, 
and, as Speaker, I hope to recognize anyone in this 
audience who wants to speak, ask any questions, 
and I want you to feel perfectly free and at ease. 
Only the delegates will have the opportunity to 
vote. 

We will now proceed with the order of business 
for the afternoon. 

First, I would like to call on the Chairman of the 
Committee on Credentials, Dr. Wingate Johnson. 

Dr. Wingate Johnson: They are not through reg- 
istering yet but we have a quorum, we can assure 


you. 
The Speaker: Thank you, Dr. Johnson. 
Inasmuch as we have a quorum, we will now pro- 
ceed, First is the roll call of accredited delegates. 
Dr. Hill, secretary, will call the roll. 


Dr. Millard D. Hill: Before we start with the roll 
call, there are a few remarks I would like to make 
about the delegates to the House. All members of 
the Executive Council are members of the House of 
Delegates with power to vote. All Past Presidents 
are members of the House with power to vote. All 
Past Secretaries are members of the House with 
power to vote. The Chairman of the Legislative 
Committee is a member of the House with power 
to vote. 

Each 25 paid-up members entitles you to one 
delegate, or a major portion thereof, or one dele- 
gate from each county. 

[The Secretary, Dr. Hill, called the roll of ac- 
credited delegates. ] 

Dr. Hill: Mr. Speaker, I declare a quorum present. 

We have present, in addition, the President of 
the American Medical Association. 

The Speaker: Thank you, Mr. Secretary. I want 
to interrupt the routine for just a few moments 
inasmuch as we have a very distinguished visitor in 
the person of the President of the American Medi- 
cal Association, Dr. John W. Cline, of San Fran- 
cisco, I am going to ask Dr. Powell Fox to escort 
Dr. Cline to the rostrum. 

Dr. John W. Cline: Dr. McMillan, Gentlemen: It 
is a great pleasure for me to be here. I shall inflict 
myself on you only very briefly inasmuch as I think 
you will be compelled to listen to me on two other 


occasions, But everyone has been so kind, so thought- 
ful since I have been here that I wish to thank your 
Society now for the many courtesies which have 
been extended to me, and I know that I shall con- 
tinue to enjoy my stay as much as I have the past 
day. Thank you very much, [Applause.] 

The Speaker: We have with us the Secretary of 
the Board of Medical Examiners. I recognize Dr. 
Joseph J. Combs, Secretary of the Board. 

Dr. Joseph J. Combs: Mr. Chairman, in coming 
before you as Secretary of the State Board of Medi- 
cal Examiners, I was particularly interested in a 
report that is coming from the Executive Council. 
We have our report in the record. We are working 
hard. We are enjoying it. There is a recommenda- 
tion coming from the Executive Council, reported 
to them by a committee of the Board, and two mem- 
bers from this Society that were appointed by the 
President. 

The Speaker: The Chair will recognize Mr. James 
T. Barnes, Executive Secretary. 

Mr. James T, Barnes: Mr. Chairman: I will read 
the excerption from the minutes of the Executive 
Council. 

“The Committee assigned to the Board of Medi- 
cal Examiners to recommend revision of the North 
Carolina Medical Practice Act recommended the fol- 
lowing schedule of fees: 

“1. Licensure by endorsement of credentials or 
reciprocity—$100. 

“2. Licensure by written examination—$50, 

“3. Limited license—$50. 

“4. Limited license to practice medicine as a hos- 
pital resident—$10. 

“5. Duplicate license—$10. 

“It was moved, seconded and carried, that the re- 
port be adopted and submitted to the House of Dele- 
gates as a recommendation of the Executive Council 
in its 1952 Annual Session, to be presented to the 
Legislature for such procedure as is necessary to 
make this law.” 

The Speaker: I recognize Dr. Combs. 

Dr, Combs: Gentlemen, the fees set in 1913 are 
still in effect, the expenses of the State Society have 
gone up, and so have the expenses of the Board of 
Medical Examiners. We find that we are not get- 
ting enough funds to run on, and so this committee 
recommended to the Executive Council the fees that 
were agreed on. 

f you want some additional information on the 
income of the Board, I have the information at 
hand, but as boards go, we are not receiving so 
much money, but expenses of meetings, hotel ex- 
penses, and everything, are going up, and the Board 
is having a lot more work to do. We are having to 
consult with the attorneys at all times because of 
the very difficult problems and the attorneys’ fee 
for last year has not been paid because we didn’t 
have the money. 

In the prosecution of the cases in Madison Coun- 
ty, we had to ask the State Society to pay the at- 
torneys’ fee. 

If there are any questions the delegates would 
like to ask, I would be very glad to give any in- 
formation that I can. 

Dr. Sams: Mr. Speaker, since this is a matter of 
changing the Medical Practice Act of North Caro- 
lina and will necessarily require the attention of 
the Legislative Committee at our next session of 
the Legislature, and since it is the foregone con- 
clusion that all reasonable men know that these fees 
as of the present are not sufficient to let the Board 
operate successfully, I make the motion that this 

ouse do now adopt the report of this Committee 
and refer it to our Legislative Committee to work 
out a bill to be introduced in the 1953 General Ses- 
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~_ of the General Assembly, to change the said 
aw. 

Dr, Zack D. Owens: I second the motion. ; 

The Speaker: All in favor of Dr. Sams’ motion, 
let it be known by saying “aye”; opposed, “no.” 
So ordered. 

Now it gives me very great pleasure to present 
to this group the President of the Medical Society 
of the State of North Carolina, who will deliver his 
annual message to the House of Delegates, Dr. Fred 
C. Hubbard, Dr. Hubbard! [Applause] 

President Hubbard: Fellow members of the House 
of Delegates of the North Carolina Medical Society: 
As I approach the end of my stewardship as Presi- 
dent of the North Carolina Medical Society, I am 
moved to say that this has indeed been a crucial 
year in the history of the organization. Problems 
from within and without of paramount importance 
seem ever to mount. 

Most reassuring, however, has been the attitude 
of the Executive Council, the standing committees, 
the individual members, and the staff. Their reac- 
tions to the call of duty have been to grapple with 
the problems, to give them serious thought, and to 
stand firm with well-considered opinions. In no in- 
stance have I seen a compromise on principle. 

I have been impressed with the statesmanlike ap- 
proach on the part of the members of the Executive 
Committee and other committees to matters per- 
taining to the professional and business interests of 
the Society. There has been manifest always a deep 
interest, serious consideration, determination, perse- 
verance, and finally decisive action in most matters. 

The efficiency of our Executive Secretary has 
been proved beyond a doubt by the high plane upon 
which he has conducted the business interests of the 
Society. His devotion to his work and his absolute 
loyalty to the profession have been tested in a hun- 
dred ways to the satisfaction of those who have 
contacted him. Always congenial, willing, and en- 
thusiastic, he has been a good fellow-traveler. 

Our constitutional secretary has served in a most 
unselfish and efficient way. His advice on many 
matters of controversial nature in connection with 
the Society’s work has been most useful and has 
always been given wholeheartedly. 

Our attorney. John Anderson, has shown great 
interest and willingness at all times to give advice 
and close cooperation in matters with a legal angle. 
It has indeed been a pleasure to work with one who 
has given such satisfactory service in the interests 
of the Society. He has gone out of his way many 
times and sacrificed other interests in order to place 
his services at our disposal. 

The powerful force of cooperation has been in 
evidence on every side. Particularly is this true in 
the work of the Executive Council. In this fact we 
should find great satisfaction. Without it our or- 
ganization would be as “a house divided against it- 
self” and would soon fall prey to the outside forces 
which seek to destroy our usefulness as a free and 
democratic body. This spirit seems to pervade the 
Society as a whole and to give power to its activi- 
ties. 

We of the medical profession have, I think, abun- 
dant reason to look hopefully and confidently ahead 
to greater achievements in the field of individual 
and organized medical endeavor, Through coopera- 
tion and coordination of efforts on the part of medi- 
cal and health forces, allied agencies. and other pro- 
fessions, we shall be able to advance to higher levels 
of service. With positive programs we should suc- 
cessfully resist the encroachment of socialistic forces 
and push further back the horizon of medical and 
health services in our state. Furthermore, we can 
in this way allay the emotional tension of an erst- 
while, excited, and illusioned public. 

There are, of course, many avenues of approach 
to the over-all program of the North Carolina Medi- 
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cal Society. These ee are made mainly 
through the work of the many committees of the 
Society. Through the instrumentality of these, the 
programs are initiated, formulated, and dissemi- 
nated. All of the 48 committees are more or less 
active and have very positive programs. 

The membership of the Society continues to in- 
crease to an all time high. Out of 3275 (A.M.A. 
census) physicians in the state, 2519 are members 
of the Society. In the total number are included 179 
colored physicians. On the whole, the spirit of the 
members seems to be high. In fact, it is evident in 
almost every activity of the Society. The fact that 
there are outside forces which would tend to disrupt 
our organization seems to have served to bring us 
closer together in a determined effort to thwart 
such influences. 

The financial condition of the Society is good. 
Funds are being handled by properly bonded per- 
sonnel. All expenditures are under strict control by 
the Finance Committee, the Executive Council, and 
the House of Delegates. Regular audits are made 
by expert accountants which show the financial con- 
dition of the Society is sound. We have been able 
to meet all of our cbligéiione: to carry on the vari- 
ous activities of the Society which entail some ex- 
pense, and to develop a substantial reserve. The fi- 
nancial position of the Society has been improved 
by about $15,000 during the past year. 

Cooperation between the Medical Society and the 
State Board of Health never was better. The edu- 
cational program and the preventive measures car- 
ried on by the State Board of Health have been 
gratifying and effective. The school health program 
seems to be working smoothly and with the desired 
results. The medical profession, I believe, is cogni- 
zant and appreciative of the fact that in the State 
Board of Health another set of hands is afforded 
by which to bring to the people very important 
health services which would be impossible otherwise 
on the part of the profession. The Board of Health 
deserves the complete support of every member of 
the Society. 

Medical education in North Carolina is recognized 
more and more as a potent factor in producing more 
well-trained doctors and ancillary personnel to fur- 
nish the state with the best of medical and health 
services, We are very proud of the fact that our 
medical schools are doing an A-1 job in the field of 
medical education. We look forward with great anti- 
cipation to even greater strides in this work when 
the new 4-year school at Chapel Hill becomes acti- 
vated. It is felt that through an integrated program 
which we hope can be worked out between the medi- 
cal schools, the medical profession, and the hospitals 
of the state, more efficient and effective work will 
be possible all the way from the level of the com- 
munity clinic to the medical center. North Carolina 
stands at the present time in the foremost ranks of 
the great medical educational centers of the nation. 

The many medical symposia which are held an- 
nually in our state offer unusually fine educational 
advantages. The postgraduate and extension courses 
have been a means of affording the doctors of our 
state great advantages for keeping abreast of mod- 
ern treatment and practices in medicine and sur- 
gery. It would be hard to estimate the value of these 
symposia courses from an educational standpoint. 

We face many medical and health problems in our 
state, not the least of which is adequate provision 
of medical service and hospital facilities to the men- 
tally ill. Our position on this, however, is being 
steadily improved, and it is believed that ere long 
we shall be able to cope with the problem satisfac- 
torily. The Society’s Committee on Mental Hygiene 
is active in the support of provisions for better 
mental health. Various societies and clinics have 
been organized in the state which are giving serious 
consideration to our mental health problems, 
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The Committee on Hospital and Professional Re- 
lations, of which there is one member from each 
district, has given serious consideration among oth- 
er things to the corporate practice of medicine. This 
is a very important and still an unsolved problem. 
The action of the State Society and the A.M.A. in 
disapproving this practice has been emphasized over 
and over, and the committee of your State Society 
has made many contacts with doctors and hospitals 
in trying to correct this abuse, The process of elim- 
inating this practice will of necessity be very slow 
and will need to be solved at the local level for some 
time to come. 

The political interests of organized medicine are 
of great and pressing importance. I hone that every 
doctor in the State of North Carolina realizes that 
he should assume the role of a self-appointed poli- 
tician to a very definite degree. He should show an 
intelligent interest in candidates who present them- 
selves for election to public office and should study 
their platforms with a view to obtaining informa- 
tion relative to their stand on legislation pertaining 
to medical and health services. Someone said that 
either the medical profession must enter politics or 
else politics will enter and destroy the profession. 
A large segment of doctors does not vote. Many of 
them do not even register. The only way in which 
we can bring pressure to bear for what we conceive 
to be the best interests of organized medicine and 
of our country is to show an active and very intelli- 
gent interest in political matters. Let us use our 
franchise to the greatest possible advantage. 

The work of the Public Relations Committee con- 
tinues to stand ont as one of the most important 
programs of the Society. In spite of the fact that 
changes have been made in the staff during the 
past vear, the committee has made many contacts 
with individual physicians and groups, both of phy- 
sicians and the lav people. While it is prettv gen- 
erally considered that the doctor’s public relations 
is a matter primarilv of individual concern, still 
there is a very definite and important role to be 
nlayed at the level of the State Medical Society. 
Here we have specially trained personnel who, 
through contacts with the component medical soci- 
eties, district societies, and even individual doctors, 
as well as the public, can more effectivelv place the 
program on an over-all and effective working basis. 
An important part of the public relations program 
has been its high school essay contest which is 
svonsored by the American Association of Physi- 
cians and Surgeons. This has been provocative of 
constructive thought and is effective in promoting 
mutual understanding and better relations between 
the physician and the public. 

The scope of activities of the Rural Health Com- 
mittee is ever-widening. This committee consists of 
one representative from each medical district in the 
State. During the past year an advisory committee 
composed of nine members, mostly from the rural 
farm groups, has been appointed. In this way it is 
believed that more advanced information and plan- 
ning for organization of community health forces 
may be effected and the programs be interpreted 
and activated at the local level. The anvroach is on 
an individual or “grass roots” level. The resyonse 
has been wonderful. Rural people are thinking more 
and more for themselves in a systematic way about 
the health conditions. Consequently, they are mak- 
ing improvements in this direction in the truly 
democratic way. A spirit of cooperative effort on 
the part of individuals and groups at the community 
level is being stimulated. Miss Charlotte Rickman 
has rendered a most wonderful service as a consul- 
tant in this work, and many health councils in one 
form or another have been organized in the state. 
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Chronic illnesses and the problems of the aged 
loom larger and larger on the horizon of medicine. 
Consequently, they are getting more and more at- 
tention by the medical profession and the public at 
large. Problems of prevention, hospitalization and 
rehabilitation that remain largely unsolved are be- 
ing worked out gradually. In cooperation with other 
social agencies I have no doubt that further scien- 
tific and educational programs will eventually solve 
these problems. The Committee on Chronic Illnesses 
has a very comprehensive and active program under- 
way. 

The Cancer Committee, in conjunction with the 
State Division of the American Cancer Society is 
working continually and effectively in the support 
of the annual cancer campaign for funds, and the 
work of the cancer detection and diagnostic centers, 
of which there are several in our state. The North 
Carolina Institute for the Care of Incurable Cases 
of Cancer was sponsored by leaders in the medical 
profession. This, in my opinion, is a most worthy 
and humanitarian project, skillfully worked out. It 
has received nationwide attention and acclaim, be- 
ing one of only six such institutes in the United 
States. 

The working relations between the medical pro- 
fession and the North Carolina Industrial Commis- 
sion seem to be gradually, but very slowly, becom- 
ing more satisfactory. It is felt by the Medical Soci- 
ety committees dealing with the Industrial Com- 
mission that satisfactory adjustments will be made 
from time to time. Certain concessions in fees have 
been made during the past few months, and it is 
felt that the relations are gradually improving. 

The Committee on Emergency Medical Care has 
prosecuted its program in a remarkably effective 
and creditable way. Many _ blood-collecting units, 
first aid units. and hospital units have been organ- 
ized over the State. It is the aim eventually to have 
units in each county. The importance of this pro- 
gram cannot be overstressed. Mobile units should be 


ready at any time to answer calls in stricken areas. 


It is one of the most important projects of organ- 
ized medicine in North Carolina and in the nation. 
A grand opportunity is afforded to respond to an 
emergency service of paramount importance. The 
work of this committee deserves the utmost of sup- 
port on the part of every individual member of the 
Society. 

The matter of membership for Negro physicians 
is still a problem. We await some action on the part 
of the A.M.A. in support of our plan to give the 
Old North State Medical Society membership in the 
A.M.A., recognition by the North Carolina Medical 
Society, and access to our scientific assemblies. It 
is expected that within another year tangible results 
will be had in this matter. 

I should like to urge continuous and active sup- 
port on the part of the profession for the program 
of revision of the coroner system, as proposed by 
our special committee studying the matter. This 
system, when put into effect, will give a systematic 
approach and a solution to the problem of diagnosis 
that has been a perplexing one for the profession 
for years. 

The long continued efforts put forth by the Com- 
mittee on Prepaid Medical Insurance Plans have 
been rewarded with success. The Blue Shield Medi- 
cal Certificate is ready to go on the market. To the 
Hospital Saving Association a great deal of credit 
goes for having helped to arrange this certificate 
along with a companion hospital certificate. This 
committee deserves the highest praise for duty well 
performed. More than four years of work and sacri- 
fice on the part of the members of the committee 
went into this project. No committee has ever more 
successfully discharged its duties and made a more 
important contribution to the Society than this. My 
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hat is off to them. May I urge that each member 
give his complete support to the program and that 
a majority of the members of the medical profession 
in each community sign up. It is a most important 
and humanitarian project and the only real means 
of combatting effectively compulsory health insur- 
ance. 

Due to the great program in industrial develop- 
ment and commerce in North Carolina, the Commit- 
tee on Industrial Health has taken on a new vital- 
ity, and under the direction of Dr. O. L. Miller as 
Chairman, is off to a good start with a splendid 
program. This response on the part of the medical 
profession was necessary in order that it discharge 
its responsibilities in medical and health services 
to our working people. 

All of the committees of the Society deserve hon- 
orable mention for the grand cooperation given in 
the interests of the Society’s work, I should like to 
mention particularly the Committee on Grievances, 
the Committee on Home Town Care of Veterans, 
Legislation, Postgraduate Medical Study, and Nurs- 
ing. The demands on these committees have been 
heavy, and they have responded to the fullest ex- 
tent. Every one of the 48 committees of the Society 
has made a definite contribution and cooperated to 
the end that the organization might function satis- 
factorily. 

In passing, I should like to mention the State 
Committee for the Study of Hospital Financing, a 
subdivision of the National Commission on Hospital 
Financing. While this is not a Society function, still 
it is one which should receive close cooperation and 
study on the part of the profession. 

North Carolina was picked as the pilot state by 
the National Commission for the Study of Hospital 
Financing on account of the fact that great progress 
has been made in health matters in North Carolina 
and the fact that the accounting system of the Duke 
Foundation had been in effect in hospitals of the 
two Carolinas for many years and afforded an op- 
portunity for the study of accumulated data which 
was very pertinent to the study of the Commission 
on Hospital Financing. North Carolina feels honored 
that the President of our University, Gordon Gray, 
was selected as Chairman of the National Commis- 
sion and that Graham Davis, another North Caro- 
linian, was chosen as its Director. It is felt that this 
study was long overdue in view of the ever-upward 
spiraling of hospital costs. It was decided that every 
element in the hospital bill should be considered and 
ways and means of bringing to the people the best 
possible service at the lowest cost worked out. 

The medical members of the North Carolina Com- 
mittee for the Study of Hospital Financing are 
aware of the fact that the item of medical care 
probably plays a substantial part in the cost of 
hospitalization. There are many elements in this 
item, however, which are largely beyond the control 
of the medical profession, items which have come 
about as the result of advances in scientific medi- 
cine on the one hand and demands on the part of 
the public on the other. It has been charged from 
some quarters that this study might be used as 
propaganda for socialized medicine. You may be as- 
sured that the medical members of the North Caro- 
lina Committee, as well as the members of the other 
professions and the lay members, are resolved that 
no such use of the findings of the Committee shall 
be made. 

I should like now to make the following recom- 
mendations: 

1. I recommend that the present system of financ- 
ing of the Society remain in status quo. 

2. I recommend that the State Medical Society 
continue to back the State Board of Health in its 
program and give its fullest cooperation, 

3. I recommend that the Medical Society give seri- 
ous thought to and iend strong support to programs 
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pertaining to medical education for the study of 
chronic diseases of the aged. 

4. I recommend that the promotion of postgradu- 
ate study be continued. : 

5. I recommend that active support be given t 
the move to renew appropriations by the next Gen- 
eral Assembly for scholarships for medical, dental, 
pharmacy, and nursing students who will agree to ° 
locate in rural communities, and that particular 
stress be placed on scholarships for students of 
nursing. 

6. I recommend that Blue Shield—Blue Cross pre- 
paid insurance coverage be stimulated by over-the- 
counter sales and the support of individual doctors. 

7. I recommend that further efforts to change 
the date of the annual sessions of the Society be 
made in order to prevent conflict with other meet- 
ings. 

8. I recommend the organization of an emergency 
call service by physicians be given active support 
in the interests of better medical service and im- 
proved public relations. 

9. I recommend that the profession give closer 
attention to the present study on hospital financing, 
with particular reference to the element of medical 
service in the total cost of hospitalization. 

10. I recommend that the present trends of medi- 
cal services through public health agencies, the 
methods used, and the implications of such, be con- 
sidered seriously by the profession. This should be 
done on the basis of the impact on free enterprise. 
It should be viewed on the state and local level. 

11. I recommend that our Executive Secretary, 
who has been so diligent and has given so much 
extra time to the interests of this Society, be grant- 
ed at least two weeks’ vacation each year with pay. 

I should like to say that to have served as Presi- 
dent of the North Carolina Medical Society has been 
to me the greatest honor, a high privilege, and a 
pleasure. The many mistakes and failures in my 
stewardship have been of the head, never of the 
heart. Whatever good has been accomplished, and 
I feel that there is much, is due largely to the serv- 
ices of your Executive Secretary and the Executive 
Committee. 

I owe a debt of deep gratitude to those who have 
made it possible, through pinchhitting for me, to 
give this service to our Society. I refer particularly 
to the staff of the Wilkes Hospital and to my friend, 
Dr. Harry Johnson of Elkin. 

In my visits over the State to the various medical 
groups and societies, I have been impressed with 
the high character of the scientific programs and 
the wholesome attitude of the physicians in their 
desire to bring to the people ever-increasing and 
improved medical service. The scientific meetings 
are an important part of the program of medical 
education in our State. It has been a liberal educa- 
tion to me. 

I thank you for the encouragement given me by 
many of you, for the tolerant attitude which you 
have shown, for your loyal support, and for the 
fine spirit of cooperation shown by the entire mem- 
bership. The memory of this shall be cherished al- 
ways, I find great satisfaction in the fact that the 
reins of our Society are being passed to the com- 
petent hands of our new President, and I feel sure 
that the best interests of our Medical Society will 
be advanced. [Applause] 

The Speaker: The Chair is going to appoint a 
committee to study recommendations contained in 
the report today as well as the presidential address 
tomorrow evening, and report to the second meeting 
of the House of Delegates on Wednesday afternoon 
at two o’clock. The Chair will appoint on this Com- 
mittee Dr. Claude Squires, of Charlotte, Dr. Bahn- 
son Weathers, of Roanoke Rapids, and Dr, E. S. 
King, of Shelby, Dr. Claude Squires acting as Chair- 
man. 
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We will now hear the report of the Secretary- 
Treasurer, Dr. Millard D,. Hill. 

Dr. Millard D. Hill: Mr. Speaker: This constitutes 
an account of three years of stewardship as the re- 
sponsible fiscal officer of this Society. This three- 
year period has marked notable progress for the 
medical profession in this State, some of which has 
been peculiarly related to the efforts of the officers 
of this Society. To be sure, these years have been 
fraught with increasing responsibility for your 
Secretary-Treasurer, Considerable progress can be 
reported in attaining security for the affairs and 
conduct of the business and future activities which 
you from time to time depend on us to do for you. 
I here express to you my sincere appreciation for 
the confidence bestowed and the honors of service 
which you have directed my way. 

The support of the membership has been most 
gratifying. 

As of April 29, 1952, there were 2331 members in 
good standing in the State Society. Comparably, 
this represents 92 per cent of the total membership 
attained for the previous year. 4 

As of December 1, 1951, the membership stood at 
an all time high level of 2504 members of which 
more than 2000 had not attained honorary fellow- 
ship status. This accomplishment in membership by 
the Society resulted in retention of our three dele- 
gates to the A.M.A. despite its revision of the allo- 
cation base. 

It is a notable fact that our headquarters office 
has a progressive record in the promotion of mem- 
bership among eligible and ethical physicians in the 
State, Its efforts in this respect may be remarked 
upon and commended. } 

At the close of 1951 there was a substantial ac- 
crual of assets which has been again added to the 
reserve fund through the purchase of United States 
Government bonds. 

The business activity of your headquarters office 
accounts for a substantial segment of the income 
accruing to the Society during the year. Gearing 
the office and personnel to increasing such produc- 
tion should be a progressive goal of the Society. 

I herewith tender the annual audit report and 
recommend this report be adopted by the House of 
Delegates. 

AUDITOR’S REPORT 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA, INCORPORATED 
Raleigh, North Carolina 
12 Months Ended December 31, 1951 
OFFICERS: 
Dr. Frederic C. Hubbard, President 
North Wilkesboro, N. C. 
Dr. J. Street Brewer, President-Elect 
Roseboro, N. C. 
Dr. Forest M. Houser, First Vice-Pres. 
Cherryville, N. C. 
Dr. Arthur L. Daughtridge, Second Vice-Pres. 
Rocky Mount, N. C. 
I 
C. 
C. 


r. Millard D. Hill, Secretary-Treasurer 
Raleigh, N. 

Mr. James T. Barnes, Executive Secretary 

Raleigh, N. 


Chairman and Members of the Finance Committee 
Medical Society of the State of North Carolina, Inc. 
Raleigh, North Carolina 

Gentlemen: 

Pursuant to engagement, we have audited the 
books and records of the Medical Society of the 
State of North Carolina, Inc., Raleigh, North Caro- 
lina, for the period beginning January 1, 1951, and 
ending December 31, 1951, and present herewith 
our report. 
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Exhibits and Schedules: 

In presenting to you our findings, as the result of 
the audit, we have prepared four Exhibits and three 
Schedules, as enumerated in the Index, which are 
attached hereto as a part of this report. 


Balance Sheet—Exhibit “A”: 

The first statement is a list of the Assets, Liabili- 
ties, Reserves and Net Worth, which we designate 
as Balance Sheet, December 31, 1951, Exhibit “A”. 
This Balance Sheet has been divided into two sec- 
tions. One section contains the Current Operating 
Fund, which represents the Current Assets, Liabili- 
ties and Reserves while the other Fund has been 
designated as a Capital or Non-Operating Fund 
and which contains the office equipment owned and 
used by the Medical Society at estimated values 
established in a prior year and at actual cost for 
purchases during the last three years. 

During the year an imprest petty cash fund of 
$50.00 was set up and we show this amount as 
the first item on the Balance Sheet. 

The cash in the First Citizens Bank and Trust 
Company, Raleigh, North Carolina, in the amount 
of $13,470.83, was verified through a reconcilation 
of the balance as shown by the records of the Medical 
Society with a certificate which was obtained inde- 
pendently from the bank. This reconciliation is 
shown in detail in Schedule-1 of the report. 

Accounts receivable in the amount of $417.61 is 
shown on the Balance Sheet and this figure in the 
main represents the total of several uncollected 
balances due from local advertisers for advertising 
in the State Medical Journal. As the amount is 
relatively small and the accounts deemed “good”, 
no verification of them was made. At the end of 
the year the Executive Secretary determined $90.00 
of accounts receivable to be “bad” and charged that 
amount off. The balance of $417.61 is after this 
$90.00 charge-off. 

The investment in United States Defense and 
Savings Bonds has been shown at cost value of 
$61,524.00, in the Balance Sheet, and in detail in 
Schedule-2 of this report. This figure includes 
$14,800.00 expended in 1951 for two (2) $10,000.00 
bonds. The Series “F” Bonds have an increment 
in value, due to lapse of time since date of purchase, 
of approximately $2,638.40; however, this additional 
value has not been taken into account in this report. 

The office equipment and furniture which is shown 
on the Balance Sheet in the amount of $6,679.24 is 
listed in detail in Schedule-3. This amount repre- 
sents an estimate made in a prior year and adjusted 
for purchases made during the last three years. The 
items shown herein represent cost value of the 
equipment of the Medical Society. As there were 
no Liabilities outstanding against this office equip- 
ment, we have shown the entire amount as Net 
Worth—Capital Fund—in the Balance Sheet. 

Under the “Liabilities” section we have listed 
those accounts, expenses, etc., incurred prior to 
December 31, 1951, for which statements or accounts 
were rendered or for which payment was due. “Re- 
funds Payable” in the amount of $130.57 represents 
the amount of dues overpaid by various members 
and which were still held in credit escrow at the 
end of the year. The $1,025.50 “Due American 
Medical Association” is for A. M. A. dues collected 
by the Society and not turned over to A. M. A. at 
December 31, 1951, because of lack of some required 
information. $17.70 “Due Hospital Savings Associa- 
tion”, is the amount withheld from employees’ 
salaries under a group plan and due to be paid to the 
Insurance Company. The pay roll taxes, $38.97, for 
Social Security and $343.70 for Withholding, were 
paid during the course of the audit. 
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The deferred credit of $1,710.00 is for payments 
made on technical exhibits spaces at 1952 Convention 
which were received in 1951. This amount will be 
credited to technical exhibit income in 1952. 

The figure of $2,831.88 for “Reserves” is made up 
of three amounts. One of these is $600.00, represent- 
ing a Reserve for Scholarship for Marian McMillan, 
said person being a high school student, winner of 
such a scholarship in an essay contest. This amount 
is held in escrow for payment to a college which she 
chooses upon graduation from high school. Another 
such reserve of the same nature, for $737.38, is held 
for Joe Baxter Roberson. The third amount of 
$1,494.50 is designated Reserve for Mental Hygiene 
Committee, which Reserve is in the process of being 
built to an amount of $5,000.00 to cover expenses and 
costs of the said committee in its rehabilitation 
work. To the balance in this account at January 1, 
1951, of $994.50 was added the unexpended Budget 
Appropriation of $500.00 in 1951, resulting in the 
balance at December 31, 1951 of $1,494.50. 

The “Net Worth” section of the Balance Sheet is 
comprised of two figures: $69,364.12 being the bal- 
ance of the Current Operating Fund-Net Worth for 
the year; and $6,679.24 representing the balance 
of Capital Fund-Net Worth. 

Analysis of Net Worth—Exhibit “B”: 

The second statement is an analysis of the changes 
in Net Worth during the year. 

The Current Operating Fund-Net Worth balance 
was arrived at by adding to the balance January 1, 
1951 of $59,591.24, the amount of Net Income from 
operations for the current year—$12,642.08, and de- 
ducting therefrom Expenditures for Capital Assets, 
$1,631.82, allocation to Reserve for Mental Hygiene 
Committee, $500.00, and allocation to Reserve for 
Joe Baxter Roberson, $737.38. 

The Capital Fund-Net Worth balance is derived 
from adding purchases during the year for Capital 
Assets in the amount of $1,631.82 to the balance 
January 1, 1951, of $5,547.42, and subtracting there- 
from dispositions during 1951 of $500.00. 
Statement of Income and Expenses—Exhibit “C”: 

A statement showing a budget comparison of the 
income and expenses for the twelve-months period 
has been shown in Exhibit “C’”. This statement is, 
in effect, a statement of operations for the year, 
and by examination it will be seen that the revenue 
or income of $106,279.73 exceeded the expenses of 
$95,269.47 by $11,010.26. However, there was in- 
cluded in the expenses $1,631.82 in Capital Expendi- 
tures for equipment. Eliminating these we show 
income from operations of $12,642.08, which has 
been added to the unexpended balance of the Cur- 
rent Fund and shown in the Net Worth section of 
the Balance Sheet. In comparison with the budget, 
actual income was more than the budget expecta- 
tion by $3,492.28. The main items accounting for 
this seem to be, upon analysis, $2,931.00 more real- 
ized than expected from Membership Dues, and 
$545.00 more income from Sale of Exhibitors’ Spaces 
than expected. Further examination shows that 
actual expenses were less than the budget pro- 
vision by $7,207.53, due mainly to ‘$7,164.75 less 
expenses than expected in the Public Relations Pro- 
gram budget and $2,528.70 less expenses than 
budgeted in the Intra-Functional Activity budget. 

We note that $1,250.00 was budgeted for a new 
membership record system but no expenditures were 
made therefor. The Executive-Secretary informed 
us that several systems were reviewed and consid- 
ered during the year but with no definite decision 
being made. He stated that there is again a like 
provision in the 1952 budget and that he hopes a new 
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system will be acquired in the coming year. We 
would state that we consider the installation of a 
new membership record system justifiable and 
advisable. 


Cash Receipts and Disbursements—Exhibit “D”: 

A statement showing in detail the cash receipts 
and disbursements of the Medical Society during 
the year under review has been shown in Exhibit 
“D” and may be summarized as follows: 

Cash Balance January 1, 1951 
Cash Receipts During the Year 


$ 14,874.13 
165,148.82 
Total Cash Available $180,022.95 
Less: Disbursements During the Year: 

For Operations $96,909.80 

To A. M. A.—Dues 52,985.50 

For Capital Expenditures 1,856.82 

For U. S. Bonds 14,800.00 166,552.12 
Cash Balance at December 31, 1951 $ 13,470.83 

We made a careful analysis of the cash trans- 
actions and, where practicable, traced the receipts 
to their original source. Disbursements for ex- 
penses were supported by cancelled checks and in- 
voices issued in the regular course of business. Our 
examination did not disclose any irregularities in the 
cash and we believe the funds have been carefully 
ard honestly handled and all accounted for. 


Generali Comments: 
A surety bond covering faithful performance of 
the Secretary-Treasurer, Dr. Millard D. Hill, in the 
amount of $50,000.00, is in force and held by the 
Medical Society and was examined by us. Also in 
force and examined by us were a Primary Com- 
mercial Blanket Honesty Bond in the amount of 
$25,000.00; a fire insurance policy covering fire loss 
on office equipment, books and records in the office 
of the Executive Secretary, Raleigh, North Caro- 
lina, in the amount of $2,500.00; an Automobile 
Schedule Liability Policy; and a Standard Work- 
man’s Compensation and Employer’s Liability Policy. 
We found the records maintained to be in excellent 
condition; we were extended every courtesy and co- 
operation during the course of the audit; and we 
experienced no trouble in making our audit and 
obtaining the necessary information for this report. 
WE HEREBY CERTIFY that, we have audited 
the books and records of the Medical Society of the 
State of North Carolina, Incorporated, for the period 
from January 1, 1951 to December 31, 1951, and 
in our opinion the within statements show the cor- 
rect financial condition of the Society at the close 
of the year, together with the operating result for 
the twelve months ended at that time, according to 
information and explanations given us and as shown 
by the books, subject to the within qualifications. 
Respectfully submitted, 
A. T. ALLEN & COMPANY 
Certified Public Accountants 
Raleigh, N. C. 
January 25, 1952 
Medical Society of the State of North Carolina, Inc. 
Raleigh, North Carolina 
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EXHIBIT “A"—BALANCE SHEET 
December 31, 1951 


ASSETS: 
CURRENT OPERATING FUND: 

Petty Cash $ 
First-Citizens Bank and Trust Co.— 

(Schedule—1) 13,470.83 
Accounts Receivable 417.61 
Investment in U. S. Savings and 

Defense Bonds—at Cost (Schedule 2) 61,524.00 


TOTAL CURRENT OPERATING FUND 
CAPITAL OR NON-OPERATING FUND: 
Office Furniture, Fixtures and 
Equipment—(Schedule—3) 


TOTAL ASSET 
LIABILITIES, RESERVES AND NET WORTH: 

LIABILITIES: 

Refunds Payable 

Due American Medical Association 

Due Hospital Savings Association 

Accrued Federal Withholding Tax 

Accrued Federal Social Security Tax 


TOTAL ed 
DEFERRED CREDIT 
Advance Payments ‘on Technical Exhibits 
Spaces at 1952 Convention 
RESERVES: 
Reserve for Scholarship for Marian 
McMillan : 
Reserve for Scholarship for Joe 
Baxter Roberson 


50.00 


600.00 
37.38 


7 
Reserve for Mental Hygiene Committee 1,494.50 


TOTAL 
NET WOR 
Current Fund— 
(Exhibit “B") 
Capital Fund—(Exhibit 


TOTAL NET WORTH 


TOTAL LIABILITIES, RESERVES 
AND NET WORTH 


EXHIBIT “B” 
ANALYSIS OF NET WORTH 
12 Months Ended December 31, 1951 


CURRENT OPERATING FUND: 
Balance January 1, 1951 
ADD: Net Income from Operations— 
Exhibit “C” 


Total 

DEDUCT: Expenditures Made 
for Capital nd 
Allocation to Reserve for 
Mental Hygiene Committee 
Allocation to Reserve for 
Scholarship for Joe 
Baxter Roberson 737.38 2,869.20 


TOTAL CURRENT OPERATING FUND 
12-31-51—to Exhibit “A” 
CAPITAL FUND: 
Balance January 1, 1951 
ADD: Purchases Made During Year 
Through Current Funds 


$69,364.12 
6,679.24 


$59,591.24 

12,642.08 

$72,233.32 
$1,631.82 
500.00 


$ 5,547.42 
1,631.82 


DEDUCT: Dispositions During Year 500.00 


TOTAL CAPITAL FUND 12-31-51— 
to Exhibit “A” 
TOTAL NET WORTH DECEMBER 31, 1951 


EXHIBIT “C” 
OF INCOME AND 
Months Ended December 31, 
Budget 
Provision Actual 
INCOME: 
Membership Dues—Current 
and Prior Years... $ 78,000.00 
Interest on Gov't Bonds 287.50 
Sale of Exhibtor’s Spaces 6,000.00 
Journal Adv'tising—Local{ 17,000.00 
Journal Advertising—Nat.| 
Journal Subscriptions i) 350.00 
Sales of Rosters 
Authors’ Contributions to 
Cost of Cuts 7 
1% Commission from A.M.A. 
for Collecting Dues 
Unexpected Revenue 


400.00 


500.00 
250.00 


$75,462.44 


$82,141.68 


76,043.36 


$82,141.68 


$69,364.12 


6,679.24 
$76,043.36 


Difference 


$ 80,931.00 $ 2,931.00 
287.50 


EXPENSES 
Budget: 

A-1 Expense—President $ 

A-2 Salary—Sec.-Treas. 

A-3 Travel—Sec.-Treas. 

A-4 Salary—Exec.-Sec._ 

A-5 Travel—Exec.-Sec. 

A-6 Clerical Assistants— 
Executive Office 

A-7 Equipment— 
Executive Office 

A-8 Office Expense— 
Executive Office 

A-9 Bonding 

A-10 Audit 

A-1l Pay Roll Taxes - 

A-12 Insurance 

A-13 Membership Record 


Syste 1,250.00 
A-14 
Reports & Exec. Aid 100.00 


818.27 
2,400.00 
600.00 
7,500.00 
1,284.91 
5,174.22 
827.18 
4,675.55 
342. 


6,679.24 


August, 1952 


$ 


Totals Executive Budget $ 25,255.00 $ 24,289.81 


Journal Budget: 
B-1 Publication of 
Journal 
B-2 Cuts for Journal _ 
B-3 Salary—Editor 
B-4 Salary—Asst. Editor 
B-5 Office Expense— 

Editorial Office - 
B-6 Office Expense— 

Bus. Mgr.’s Office 
B-7 Equipment— 

Bus. Mgr.’s Office. 
B-8 Travel—For Journal 
B-9 Pay Roll Taxes . 
B-10 Refunds, 

Subscriptions, etc. - 


‘100.00 
2100.00 


400.00 
300.00 
200.00 
200.00 
63.00 
75.00 


$ 21, 


2,100.00 
2,100.00 


331.85 
140.79 
45.00 
57.85 


2,831.88 


Totals Journal Budget $ 23,338.00 $ 26,942.42 


Intra-Functional Budget: | 
C-1 Expense of Exec 
tive Committee and 
Travel of Councilors.$ 2,569.00 
C-2 Travel of Councilors 
in Districts - 250.00 
C-3 Expenses— 
Councilors 200.00 
Cc-4 Expense—Legisla- 
1,000.00 
500.00 
1,400.00 


$ 1,480.77 
250.00 
25.50 
496.53 
159.98 
825.00 


tive Committee 

C-5 Expense—Public Re- 
lations Committee 

C-6 Expense—Maternal 
Welfare Committee. 

C-7 Expense—Rural 
Health and Medical 
Care Committee 

C-8 Expense— 
Cancer Committee 

C-9 Expense— 
Convention 
Arrangements 
Committee 

C-10 Expense— 
Scientific Exhibits 
Committee - 

C-11 Expense—Mental 
Hygiene Committee... 

C-i2 Expense— 
Grievances 
Committee 

C-13 Expense— 
Committees in 
General = 


6,500.00 
300.00 


7,170.49 
300.00 
150.00 


100.00 


500.00 
700.00 630.94 


1,200.00 1,460.03 


$ 1,088.23 
174.50 
503.47 
340.02 
575.00 


670.49 
144.74 


64.20 
500.00 


69.06 


260.03 


Totals Intra-Functiona’ 


Activity Budget '$ 15,369.00 $ 12,840.30 


$ 2,528.70 


Extra-Functional Activities Budget: 
D-1 Expenses of A.M.A 
Delegates 
D-2 Conference 
D-3 Women’s 
Auxillary 
D-4 Expenses of 
Delegates to A.M.A. 
Regional Conference. 


$ 1,786.59 
13.00 


250.00 236.80 


545.00 


389.58 100.00 —0— 


$ 211.59 
87.00 
13.20 


100.00 


41.95 Totals Extra-Function: 


Activities Budget * 2,025.00 $ 2,036.39 


$ 11.39 


300.92 


39.76 
154.14 


Public Relations Program: 
E-1 Salary—Secretary 
for Public Relations..$ 6,400.00 


6,399.96 
E-2 Travel—Secreta: $ 
2,100.00 


TOTAL INCOME $102,787.50 


$106,279.73 $ 3,492.23 


1,066.36 


for Public 
E-3 Travel—Committee 
300.00 


Chairman —0— 


| 
900.00 81.73 if 
2,400.00 
600.00 if 
7,500.00 
2;100.00 815.09 
5,000.00 174.22 
800.00 27.18 | 
4 3,800.00 875.55 
200-00 225.00 25.00 
- 165.00 168.31 3.31 
100.00 72.84 27.16 
—0— 1,250.00 
200.93 100.93 
$ 1,556.44 $ 4,437.49 
| 170.56 
| 
68.15 
155.00 | 
200.00 
0.00 | 
75.00 
| | 
| 
fia > 
| 
$ 04 | 
| 
300.00 
| 
| 
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E-4 Stenographic 
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Assistance—Public 
Relations 2,100.00 —-2,321.28 221.28 
E-5 Equipment—Public 
Relations Office _ 1,000.00 600.46 399.54 
E-6 Expense—Public 
Relations Office 2,500.00 2,581.12 81.12 
E-7 Pay Roll Taxes 128.00 88.84 39.16 
E-8 Publications and 
/ Executive Aids 250.00 84.84 165.16 
] E-9 Radio-Motion 
Picture Production, 
Distribution and 
Printing 2,850.00 170.26 2,679.74 
E-10 News and Press 
Releases ‘ ae 2,500.00 1,979.77 520.23 
ti E-11 Public and Per- 
F sonified Activities 1,000.00 191.19 808.81 
E-12 Expenses—High ! 
School Essay Contest 800.00 62,62 737.38 
: E-13 Collateral Public 
K Relations Activities 
f With Other Commit- 
| tee Activities 822.00 38.55 783.45 
if 
f Totals Public Relations 
‘ Program ; $ 22,750.00 $ 15,585.25 $ 7,164.75 
Annual Sessions Convention Budget: 
i Py F-1 Programs x 600.00 $ 625.65 $ 25.65 
1 F-2 Hotel Convention 
it Expense 1,600.00 1,196.40 403.60 
F-3 Publicity, Promc- 
tion and Reporter's 
; Expense 150.00 208.37 58.37 
| F-4 Entertainment 
(General) 300.00 111.52 188.48 
{ F-5 Orchestra and Floor 
H Entertainment 800.00 900.00 100.00 
F-6 Expenses and Hon- 
) orarium—Guest 
| Speakers 350.00 311.06 38.94 
F-7 Fee and Expense of 
Banquet Speaker 300.00 261.40 38.60 
F-8 Electric Amplifica- 
tion 175.00 172.10 2.90 
F-9 Booth Installations 
} and Supplies 2,500.00 2,390.75 109.25 
F-10 Projection Expense 400.00 191.74 208.26 
F-11 Badges 250.00 108.16 141.84 
F-12 Transactions Re- 
porting Service 1,000.00 1,565.80 565.80 
i F-13 Rentals—Extra 
; Facilities for Sections 40.00 18.00 22.00 
Totals Annual Sessions 
fi Convention Budget $ 8,465.00 $ 8,060.95 $ 404.05 
a Miscellaneous Budget: 
i G-1 Previous Accounts 
4 Payable 100.00 $ 5.39 $ 94.61 
G-2 Refunds 200.00 250.00 50.00 
} G-3 Retainer of and 
} Fees for Legal Council 2,500.00 3,965.93 1,465.93 
7 G-4 Reporting (Execu- 
ae tive Committee, etc.) 1,200.00 212.20 987.80 
‘ G-5 President’s Jewel 75.00 47.05 27.95 
G-6 Token, Plaque, Cer- 
! tificate and Mats— 
General Practitioner 
of Year 100.00 7.23 92.77 
G-7 Expenses— 
Sections 100.00 123.55 23.55 
; G-8 Contingency and 
| { Emergency 1,000.00 903.00 97.00 
Totals Miscellaneous 
Budget $ 5,275.00 $ 5,514.35 $ 239.35 
TOTAL EXPENSES .. $102,477.00 $ 95,269.47 $ 7,207.53 
SUMMARY: 
\ TOTAL INCOME $106,279.73 
LESS: EXPENSES: 
| Executive Budget _... $24,289.81 
Journal Budget ... 26,942.42 
‘ Intra-Functional Activity Budget 12,840.30 
| Extra-Functional Activities Budget 2,036.3: 
Public Relations Program 15,585.25 
Annual Sessions Convention Budget 8,060.9: 
Miscellaneous Budget 5,514.35 95,269.47 


TO EXHIBIT “B” 


EXCESS OF INCOME OVER EXPENSES ‘ 
ADD: Capital Expenditures From Current Fund 


NET INCOME FROM OPERATIONS— 


$11,010.26 
1,631.82 


$12,642.08 


EXHIBIT “D” 
CASH RECEIPTS AND DISBURSEMENTS 
12 Months Ended December 31, 1951 


RECEIPTS: 
CASH RECEIPTS FROM REGULAR OPERATIONS: 
Membership Dues— 

Current and Prior Years $80,951.00 
Medical Journal Advertising—Local.. 2,940.02 
Medical Journal Advertising—National 13,318.08 
Rebate on Cooperative Advertising 


Contract 909.23 
Reimbursed Costs of Engraving Plates.. 99.08 
Sale of Exhibitor’s Spaces at 1951 

State Convention 6,545.00 
Sale of Exhibitor’s Spaces at 1952 

State Convention—Received in 

Escrow ...... 1,710.00 
Medical Journal Subscriptions and 

Sales P 179.14 
Sale of Rosters 212.81 


Interest on U. S. Government Bonds 50 
Overcollection of Dues, Later Refunded 1,383.00 
Overcollection of Dues, Held in 


Escrow at 12-31-51 96.00 
1% Commission From A. M. A. for 

Collecting Dues 539.76 
Sale of Adding Machine 100.00 
Sale of Mimeographing Machine 125.00 
Donations 65.00 
Sale of Book 16.00 
Dividend From University Microfilms 34 
Refund of Unused Postage in Postage 

Meter Machine 4.06 
Old Outstanding Checks Credited to 

Bank Account 98.50 
Sale of Badges sia 9.46 
Miscellaneous Refunds—Credits to 

Expenses 68.84 


TOTAL CASH RECEIPTS FROM 
REGULAR OPERATIONS 
RECEIVED FROM N. C. DIVISION OF 
AMERICAN CANCER SOCIETY FOR 
RURAL HEALTH WORK 
AMERICAN MEDICAL awe 
REGULAR DUES COLLECT 


TOTAL RECEIPTS 
CASH BALANCE JANUARY 1, 1951 


TOTAL TO BE ACCOUNTED FOR 


DISBURSEMENTS: 


DISBURSEMENTS FOR CURRENT OPERATIONS: 
Expenditures— 
Executive Budget $ 24,502.67 
Less: Capital Expendi- 
Equip- 
ment 1,052.18 $ 23,450.49 
Expenditures—Journal 
Budget $ 26,937.17 
Less: Capital Expendi- 
tures—Office Equip- 
ment 45.00 26,892.17 
Expenditures—Intra- 
Functional Activity 
Budget 
Less: Capital Expendi- 
tures—Tape Recorder 


$ 14,359.34 


159.18 14,200.16 
Expenditures—Extra- 
Functional Activities 
Budget 2,036.39 
Expenditures—Public 
lations Program Budget $ 15,593.42 
Less: Capital Expendi- 
tures—Office Equip- 
ment 600.46 14,992.96 
Expenditures—Annual 
ions Convention 
Budget 
Expenditures—Miscel- 
laneous Budget 
Refunds of Dues Overcol- 
lected and Not Accepted 
Refunds of Dues 
Previously Accepted 
Refunds of Rent of Ex- 
hibit Spaces 
To Set Up Petty Cash 
Reissue of Old Outstand- 
ing Check cancelled 
Accrued Expenses Payable 
at 12-31-50 ‘ 
Accrued Roll Taxes 
at 12-3 


8,099.95 
5,224.35 
1,383.00 
170.00 
120.00 
50.00 
97.50 


224.97 
327.18 


2 
{ 
$109,657.82 
Be; 
1,500.00 
53,991.00 
14,874.13 
$180,022.95 

{ 

‘ 
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Accrued Hospitalization 


Insurance at 12-31-50 18.90 


Total $ 97,288.02 
Less: Deductions From 
Wages (Included 
Above) Unpaid at 
12-31-51: 
Federal Withholding 
Taxes $ 
F. I. C. A. Taxes 
Hospitalization 
Insurance 


TOTAL DISBURSEMENTS 
FOR CURRENT 
OPERATIONS 
PAYMENTS TO AMERICAN MEDICAL 
ASSOCIATION REGULAR DUES 
COLLECTED 


EXPENDITURES FOR CAPITAL 
ASSETS 

PURCHASE OF U. S. GOVERNMENT 
BONDS 

TOTAL DISBURSEMENTS 

CASH BALANCE DECEMBER 31, 1951: 
First Citizens Bank & Trust Co; 

Raleigh, N. C. 
TOTAL ACCOUNTED FOR 


SCHEDULE—1 


NORTH CAROLINA MEDICAL JOURNAL 


$ 96,909.80 
52,985.50 
1,856.82 
14,800.00 


$166,552.12 


13,470.83 
$180,022.95 


RECONCILIATION OF BANK ACCOUNT 


December 31, 1951 
FIRST- a BANK AND TRUST COMPANY, 
RALEIGH, N. 
Balance Per Bank Statement 
Less: Outstanding Checks: 
Number 1146 

1525 

1539 

1611 

1617 

1639 


$14,201.56 


730.73 


BALANCE PER BOOKS—TO EXHIBIT “A” 


SCHEDULE—2 


$13,470.83 


INVESTMENT IN UNITED STATES BONDS 


December 31, 1951 
DEFENSE BONDS—SERIES “F"”’: 
Defense Bonds Date of Date of 
Series “F” Issue Maturity 
No. M75369F 


Par Value 


$ 1,000.00 


' 
o 


55 
SS 


X356002F 
X356003F 
X356004F 


at Maturity 


Cost 


M1644801F 4- 

M1644802F 4- 

M1644803F 4- 

M1644804F 4- 

X356930F 4- 

X356929F 4- 

SAVINGS BONDS—SERIES 

Interest Rate 2'2% Payable 

Semi-Annually From Date of a 

M1186465G 12-1-42 12 

M1186466G 

M1376544G 

M1376545G 

M1376546G 

D616518G 

M1905733G 


No. 


‘ 


3| 


M2772895G 
M2772896G 6-1-44 


TOTAL PAR VALUE AT MATURITY 
TOTAL COST VALUE AT DATE OF 
ACQUISITION—TO EXHIBIT “A” 


SCHEDULE—3 


= 


EXECUTIVE OFFICE 

Wooden File Gane Size 

Typewriter Desk . 

Steel Office Safe : 

Checkwriter—Paymaster 

Steel File Case—Letter Size 

Four Steel Card Files __ 

Office Chair 

One Desk 

Steel Filing Cabinet 

Office Desk 

Letter File—Two Drawer 

Steel Filing Cabinet 

Office Chairs - 

Office Desk 

Office Equipment—Miscellaneous 

One (1) Telephone Table 

Two Pairs 12” x 38” C. S. Vents 
and Brackets 

One (1) 20” Vertical Paper Cutter _ 

One (1) Welch Fan . an 

One (1) Emerson Fan - 

One (1) Desk Lamp 

Two (2) Master Model Audographs 
and Attachments 

One (1) Map of Greater Carolinas 

Two (2) Double Files 3’ x 

One (1) Remington Electric DeLuxe 
Typewriter 

Three (3) Pendaflex Frames 

Two (2) Grey Steel Cabinets 

Three (3) Transfer Files 

One (1) Spec. D. Outfit File 

Two (2) Legal Filing Cabinets 

One (1) Filing Shelf 

Plywood Carrying Case for Audograph 

Map Framed 

Charter Framed 

Cash Box ee 

Steel Desk 

Three (3) Desk Trays With Stackers 

Waste Basket 

Large Chair Mat - 

Glass Desk Top 

Stenograph and Tripod 

Magic Mailer 

Four Drawer Steel Filing Cabinet 

Four Pendaflex Steel Frames - 

Remington Electric 

Postal Scale 

Numbering Machine - 

Filing Stool = 

Bookcase 

Remington Rand Electric ¢ Adding 
Machine .. 

Metal Storage Cabinet . 

Metal Filing Cabinet - 

Two (2) Cabinet Shelves - 

Metal Cash Box 

Pro Rata Share of Cost of Mimeo- 
graph Machine _ 

Typewriter Table _ 

Metal Correspondence Separator 


TOTAL EXECUTIVE OFFICE 
PUBLIC RELATIONS OFFICE: 

Four (4) Aluminum Desk Trays 

With Supports 

Steel Costumer 

Postal Scale 

Cash Box . 

Supply Cabinet 


August, 1952 


740.00 
740.00 
740.00 
740.00 
7,400.00 
7,400.00 


onl 


3338 


$ 4,893.90 


‘ad 
| 
1 
aN 1,000.00 
10,000.00 
10,000.00 
soe M2355967G 2-1-44 2-1- 1 
M2700601G 4-1-44 4-1- 1 
6-1- 1 
$61,524.00 | 
25.00 
150.00 
20.00 
20.00 
35.20 
62.55 
24.50 
47.95 
29.46 
71.75 
40.00 
87.29 
1,149.39 
1652 184.77 
1655 25.00 
Fie 1657 2.00 40.80 
ian 1658 20.00 24.67 
a 1665 225.00 10.26 
1666 50.00 | 
1667 25.00 | 
1668 55.00 
8 
1673 2.25 337.90 
1674 15.50 
: 1675 450 il 
19.90 
17.00 
61 
2.79 
158.98 
8.57 
— $740.00 1.40 
M75370F 12-1-41 12-1-53 740.00 9.27 
M75373F 12-1-41 —12-1-53 740.00 6.64 
M75374F 12-1-41 12-1-53 740.00 78.03 
M98838F 1-1-42 -1-54 740.00 7.42 i 
M98837F 1-1-42 -1-54 740.00 430.15 
M98836F 1-1-42 -1-54 740.00 6.50 
é M98835F 1-1-42 -1-54 740.00 14.88 
M98834F 1-1-42 -1-94 740.00 11-23 
M98833F 1-1-42 1-94 740.00 63.86 
C89019F 12-1-41 1-1-4 74.00 
C89020F 12-1-41 74.00 215.01 
C89021F 12-1-41 74.00 78.28 
C89022F 12-1-41 1§-1- 74.00 92.76 
C89023F 12-1-41 74.00 10.30 
C89024F 12-1-41 12-153 74.00 2:32 
C89025F 12-1-41 12-1-53 74.00 
C89026F 12-1-41 74.00 337.47 
C89818F 1-1-42 11-54 74.00 21.00 
C89819F 1-1-42 11-54 74.00 6.18 
C89820F 1-1-42 74.00 
C89821F 1-1-42  1-1-54 74.00 
C89822F 1-1-42  -1-1-54 74.00 
C89823F 1-1-42 74.00 
C89824F 1-1-42 74.00 $ 9.00 
edie C89825F 1-1-42 1-1-54 74.00 14.20 
-1- -1- 400.00 1.50 
4-1-50 4-1-62 7,400.00 37.00 
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Two (2) Waste Baskets ie ane 7.00 
. Metal Executive Desk - 112.60 

Executive Chair : 48.80 
Two (2) Side Arm Chairs 60.40 
Metal Secretary Desk : 136.40 
Secretary Chair 30.20 
Storage Cabinet 37.00 
Two (2) Chair Mats 12.90 
Hinge Top Card File 4 1.60 
Stapler 4.95 
Pencil Sharpener 1.95 
Punch 3.15 
Metal Letter File With Lock 61.60 
Storage Cabinet 7.00 
Royal Electric Typewriter 133.31 
Two (2) Electric +e 63.29 
Four Drawer Metal 69.49 
Two (2) Drawer Metal File With Lock 

and Base 18.36 
Supply Cabinet 75.00 
Two (2) Desk Trays and Stacks 4.64 
Metal Storage Cabinet 57.29 
Pro Rata Share of Cost of 

Mimecgraph Machine 508.53 
Four (4) Used Venetian Blinds 30.00 
TOTAL PUBLIC RELATIONS OFFICE $1,581.16 

JOURNAL BUSINESS MANAGER'S | 

OFFIC 

Two (2) Electric Fans 45.00" 


RURAL HEALTH AND MEDICAL 
CARE COMMITTEE 
Masco Tape 159.18 


TOTAL CAPITAL ASSETS—TO EXHIBIT “A” $6,679.24 


Dr. C, F. Strosnider: Mr. Speaker, I move that 
we accept the report. 

The motion was seconded by Dr. B. O. Edwards.] 

The Speaker: All in favor of accepting the report, 
please let it be known by saying “aye”; opposed, 
“no.” So ordered. 

The report of the Executive Secretary, Mr. J. T. 
Barnes. 

Mr. James T. Barnes: Mr. Speaker, President 
Hubbard, and Members of the House of Delegates: 
With due humility to God, I come to report, at the 
end of a three-year tenure, as your administrative 
officer. In so doing, one must profess again, and 
with a pr rofound gratitude, give thanks for the grace 
which He has bestowed in health of body and of 
mind through that period. Believe you its import, 
and still, one must recognize one’s unworthiness on 
the one hand, and the great source of strength which 
makes all labor possible and one’s accomplishments 
worthy. 

Surely one would be unmindful, if not ungrateful, 
to fail to acknowledge the abundant graciousness 
which has characterized so many of you with whom 
there has been contact—members and officials in- 
dividually—the membership collectively of this So- 
ciety. Your personal grace has been of scarcely less 
value and of much import in the personal accom- 
plishments during said tenure. 

In undertaking this annual report, one has to 
remind you that for eight months of the year a 
complete responsibility for the entire administration 
of all established policy and activity of the Society 
has devolved personally upon me, During this 
course, essential changes of responsibility and per- 
sonnel have transpired with some impacts of rela- 
tionship consuming time and effort which scarcely 
produced for you, For that necessity, we all have 
our regrets, but, in a sense, it has nina the way 
to go forward with the present organization into 
the fullest year of worthy activity we have known 
and, we hope, the Society has known. We know our 
operation and procedures have been under constant 
scrutiny and that in minor and at unintentional 
ages we may not have come to your expectations, 

ut there has been an abundant honesty of purpose, 
a loyalty, and a desire to excel, Certainly there has 
been personal sacrifice to ag point of reckoning as 
to the safety of extending 

President Hubbard’s and recommenda- 
tions have been given to you. We hope we may have 
merited them and with the best effort of body and 
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mind, we pledge our best to attain the goals which 
ou, through him and the succeeding President, will 
ave set for us. 

Headquarters accomplishments, as_ reflected in 
factual data, (scarcely accounted) are reported as 
a unit for the first time. These are tangible evi- 
dences that your business is considerable and grow- 
ing. We hope this data is evidence that you have 
planned soundly and wisely. Reference is made to 
the period from April 19, 1951, through April 19, 
1952, and the data which follows: 


Incoming items of processible mail ................. 12,749 
Letters, personal and general, dispatched ..... 34,337 
Public relations bulletins dispatched .............. 33,700 


Total mail items prepared and dispatched........ 68,037 


- Telephone communications, local, prepaid, 


Reports, formal, miscellaneous, agenda, 

Review of literature (publications, brochures, 

bulletins, legislation, pamphlets, reports 

from other associations, A.M.A., 

Personal conferences (Society officials, other 

officials, agencies, and persons) .................... 797 
Meetings ‘attended (official, public, 


County Medical Societies 11 
District Medical Societies 5 
Other (non-committee) medical bodies 12 

Speech assists .......... 4 
Releases to Press 37 
Releases to Radio i 
Package Libraries distributed 4,140 
Anti-Compulsory Health resolutions processed 8 
Educational pamphlets distributed .- 962 
Public Relations Bulletins produced —............. 12 
Public Relations Conferences held . ae 1 


We should evaluate for you that much of the pro- 
duction and mailings called for exacting effort rath- 
er than casual and volume production, During much 
of the year there was very scarce handling of edu- 
cational materials, Personalized correspondence has 
reached an all time peak for the Society and per- 
nope must be subordinated to less strenuous meth- 
ods. 
You will note that we realized a slight gain in 
the 1951 net annual membership (2519). To be sure, 
loss by larger number of deaths and numerous in- 
active statuses (in state and abroad) prevent us 
from claiming a hundred gain of new men who have 
come into the Society for the year 1952. As of April 
29, 1952, the membership stood at 2331—a gain of 
4 per cent over the same date last year and we 
anticipate further gains during the year and a net 
higher membership for the calendar year 1952. 

Legislatively, we have been in a quiescent year 
with the State Assembly not in session. Despite this, 
we have collected data and materials on legislative 
subjects which can well be utilized in the future. 
Congress has not seemed disposed to enact major 
health legislation and only minor efforts have been 
called for in our responsible activities with national 
programs, While the bureaus and agencies of gov- 
ernment have agitated much, there appears to be no 
great movement prior to next year after the na- 
tional election has run its course and pointed to pub- 
lic trends and policy. We still will bear the brunt 
of effort where medicine is involved and we shall 
count on the grass-roots response which has en- 
abled you to influence those issues which relate well 
to your concern for the public health and well-being 
of the people you serve. Your Executive Secretary 
has fully accounted to the Congress under the Fed- 
eral Lobby Act and will continue so until the Act is 
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laid away by the courts, which does seem promising 
now. 

The work of the fifty or more committees has 
called for arduous contributions on our part. With 
two exceptions all schedules were met and all pro- 
ductions requested have been completed. The com- 
pilation of reports clearly represents the extensive 
work and achievements of the Committees. 


nds on our time in participation in consulta- 
nantes allied agencies and groups has —— 
and the pressure of such service sometimes has = 
exacting. We shall always be helpful, 
tionswise, in accomplishing for the Society in — 
respect. An outline of public relations objectives _ 
the tantamount approval of the President and of 
Public Relations Committee also encompassing the 
finance and personnel of rural health activity, and 
looks toward the definitive “process of seeking out 
the underlying causes of dissatisfaction the public 
manifests toward the individual doctor or the medi- 
cal profession and the effort to honestly correct 
these dissatisfactions. There is little implication as 
to whether the causes of the dissatisfaction are real 
or imaginary and it makes scarcely any difference 
as to the task involved for medicine. If real, the 
goal should be to correct; if imaginary, the task is 
to clarify the issues involved. 

The definition should apply equally to: 

(a) The State Society 

(b) The County Society ; 
Public relations of medicine is really the Public Re- 
lations of the doctor. 

Our recent association of executive personnel is 
calculated by training, experience and innate dis- 

osition to meet good concepts pointed to us from 

her and authoritative experiences in medical 
public relations as the way forward in developing 
a program, projects and a content in improving 
medical public service. Given your individual inter- 
est, a reasonable attitude of helpfulness and _indi- 
vidual contributions of talent, we aoe to gainsay 
more progress by next year. Remember that in a 
real sense the economics of medicine, with all of its 
educational and sociological implications to a “sus- 
pecting public,” is the No. 1 problem to be sur- 
mounted in undertaking a program of medical pub- 
lic relations. It is well related to your individual 
services and the promoted services of your profes- 
sional societies and for a time we must give accen- 
tuation to the good, the fine, and the solid things 
we find in the private enterprise of medicine as 
exists in an untrammeled form today. And then we 
must build on these services for the great benefit 
of all people and with the benefit of the help of an 
understanding of all the people, but always through 
the framework of the private enterprise. 

Finally, let us report upon the management of 
the North Carolina Medical Journal. 

Materials and printing labor have been caught in 
the upward spiral of prices and the costs of doing 
business, Despite this, the excellent quality of the 
format and content of the Journal has been main- 
tained and increases in advertising income realized 
in 1951 have somewhat leveled the increased costs 
of production; so the end result of Society contri- 
bution is not too different from the previous period 
of operation. The marked difference of income in 
comparison to costs of production is due to the lag 
in applying increased advertising rates which should 
have been a necessary corrolary, but following ad- 
vice of SJAB and Editorial Board, our increased 
rates did not go into effect until January 1, 1952, 
and therefore would not reflect comparatively, and 
we already sense advertiser resistance to the new 
rates. As business manager of the Journal, I submit 
the statement of income and disbursements from 
January 1, 1951, to December 31, 1951: 
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Journal Budget 


$17,200.00 
2,100.00 
Salary of Assistant Editor 0000000000000... 2,100.00 
Office Expense: 

400.00 

Business Manager’s Office ........................ 300.00 
Equipment: 

Business Manager’s Office .................... 200.00 


Travel Expense: 
Journal Business 


(national and local) ................ : 200.00 
Refunds—Subscriptions 75.00 

Total Journal Budget —......... $23,338.00 

Receipts 
Medical Journal Advertising $17,389.58 
Journal subscriptions and sales ............... 179.14 
Reimbursed cost of cuts 220.000.0000... 99.08 
Appropriated by the Society 000000000... 5,457.39 
$23,338.00 
Actual Disbursements 
Salary of Assistant Editor 0000000000000... 2,100.00 
Office Expense—Editor 331.85 
Office Expense—Business Manager _... 185.79 
ecurity Taxes 57.85 
Total Actual Disbursements _......... $26,942.42 
Expenditures 

Receipts above expenditures Nil 


As we conclude this report on the use of talents 
accruing to us over these past years, we seek the 
means to deal with the continued uncertainties 
which face all of us in these times, Whatever your 
goals for us may be, we shall humbly strive to at- 
tain them, With all we seek with you the divine 
grace to live humbly, to serve well and to be alloted 
additional talents to the end that those things which 
we do well may be multiplied and our accomplish- 
ments together shall be a blessing to all—physically 
and spiritually, For the good things of life we ren- 
der eternal thanks and for the right to minister in 
the care of human kind in a free enterprise we 
recognize as worth more than much gold. 

Dr. O, Norris Smith: I move the report be ac- 
cepted. [The motion was seconded by several.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

For the second time in the history of the House 
of Delegates of the Medical Society of the State of 
North Carolina, we have the personal appearance 
of the President of the Auxiliary to the Medical 
Society of the State of North Carolina. It gives me 
much pleasure to present Mrs. B. W. Roberts, Presi- 
dent of the Auxiliary. [Applause] 

(The Auxiliary report appears in the proceedings 
at Annual Reports on page 438.) 

Dr. B. O. Edwards: Mr, Speaker, I move the re- 
port be accepted and filed. 

Dr, C. N. Norfleet [Forsyth]: I second the motion. 

The Speaker: All in favor of accepting this report 
let it be known by saying “aye”; opposed “no.” So 
ordered. 

We come to the recognition of visiting delegates. 
The first delegate is from the North Carolina Den- 
tal Society. Dr. Glenn L. Hooper, of Dunn, wired 
this morning that it would be impossible for him to 
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be here. We are sorry. But Dr. Hooper will be here 
tomorrow, I am told. , 

From the State of Virginia, Dr. James P. King, 
of Radford, and Dr. Charles Outland, of Richmond. 
Dr. Outland, will you come up to the rostrum? Or 
you may use that microphone. 

Dr. Charles Outland [Richmond, Va.]: Mr. Speak- 
er, Mr. President, Members of the House of Dele- 
gates of the North Carolina State Medical Society: 
In behalf of the President of the State Medical So- 
ciety of Virginia and the Speaker of the House (we 
have a speaker up there, too), I bring you greetings. 

As a native North Carolinian and a one-time 
member of this fine organization, I am particularly 
honored to be here. I look forward to making new 
friends and expect to see many of my older friends 
before leaving. Thank you, sir, very much. 
[Applause] 

The Speaker: I wish to extend to you the courte- 
sies of the floor during your stay with us. 

South Carolina had not certified a delegate as of 
April 23. I wonder if the South Carolina delegate 
has appeared, [No response] 

Georgia, Dr. M. A. Hubert, of Athens. Dr. Hubert, 
we will be glad to hear from you. 

Dr. M. A. Hubert [Athens, Georgia]: Mr. Speak- 
er, Members of the North Carolina Medical Society: 
It is my honor and privilege to bring you greetings 
from the Georgia State Medical Society on this, 
your 98th Annual Meeting. I consider it a privilege 
that I was honored by being elected a delegate to 
your Society, and I wish to extend to you an invi- 
tation to our meeting which opens in Atlanta, Geor- 
gia, on next Monday. Thank you. [Applause] 

The Speaker: Thank you, Dr. Hubert. We are de- 
lighted to have you with us and I also extend to 
you the courtesies of the floor during your stay 
with us, and I hope you stay throughout the entire 
session. Dr. W. B. Schaefer! 

Dr. W. B. Schaefer [Toccoa, Georgia]: Mr. Speak- 
er, Members of the House of Delegates: It is indeed 
a pleasure to be here and bring you greetings from 
the State of Georgia, and invite you to our meeting 
next week, Thank you. [Applause] 

The Speaker: Thank you, Dr. Schaefer. I also 
extend to you the courtesies of the floor during 
your stay with us. 

Is the delegate from Tennessee, Dr. Daugh W. 
Smith, in the room? [No response] 

Gentlemen, we now pass on to the reports of the 
committees. I would like to say to you gentlemen 
that these reports have all been sent in prior to the 
meeting of the House of Delegates. They have all 
been reviewed by your President, your President- 
Elect, your Secretary - Treasurer, your Executive 
Secretary, and they have been handed to the Execu- 
tive Council and gone over very thoroughly indeed. 

I am going to give the chairman of each one of 
these committees, as well as the councilors, an op- 
portunity to enlarge on or to say what they wish 
regarding these reports, and I will have them all 
read in full if you so desire. 

Dr. John D. Bradley [Buncombe]: Mr. Speaker, 
I move that the reports be presented by title with- 
out reading in detail. 

[The motion was seconded by Dr, R. L. Hedg- 
peth, of Robeson County.] 

The Speaker: It has been moved and seconded 
that we adopt the suggested procedure regarding 
the reports of the councilors and committees. Any 
discussion? If not, all in favor of the motion let it 
be known by saying “aye”; opposed, “no.” So 
ordered. 


REPORT OF COUNCILORS 
Report of First Medical District 
The First District Medical Society met at four 
regular meetings in 1951, in February, May, August 
and December. 


HOUSE OF DELEGATES 399 


The February meeting was held in conjunction 
with the final lecture of the Postgraduate Medical 
Lectures sponsored by the Extension Division of 
the University of North Carolina, Dr. Hudnell Ware, 
Professor of Obstetrics at the Medical College of 
Virginia, was the guest lecturer. A program com- 
mittee was appointed at this meeting to obtain out- 
standing speakers for future District meetings. It 
was voted to continue the Postgraduate Medical 
Lectures. 

At the May meeting, two new members were 
added to the Society. A motion was made and car- 
ried that any honorary member of the State Medical 
Society would also be an honorary member of the 
First District Society. A report of the meeting of 
the State Society at Pinehurst was given by me. 
The guest speaker for this meeting was Dr. Weston 
Kelsy, Associate Professor of Pediatrics at Bow- 
man Gray School of Medicine. 

The August meeting was held at Nags Head, 
North Carolina. Seven new members were accepted 
into the District Society. The guest speaker was 
Dr, Edwin P. Alyea, Professor of Urology at Duke 
University School of Medicine. 

The December meeting was held in Elizabeth City, 
North Carolina. Dr. Martin Wisely of Edenton, 
North Carolina, was elected President; Dr. Robert 
Anderson of Ahoskie, North Carolina, was elected 
Vice-President; and Dr. Richard Hardin of Edenton, 
North Carolina, was elected Secretary-Treasurer. 
The guest speaker was Dr. Nathan Womack, Pro- 
fessor of Surgery of the University of North Caro- 
lina Medical School. 

All meetings were well attended. There have been 
no irregularities reported in the past year. 

Respectfully submitted, 
ZACK D,. OWENS, M.D. 
First District Councilor 

[On motion, duly seconded and carried, the report 

was adopted. ] 


Report of Second Medical District 

I submit my annual report for Second Medical 
District. 

During the past year, one instance of alleged 
abuse by a physician of his narcotic license was 
brought to my attention. This is under further study. 
One such instance reported in a preceding year 
ceased to be of concern on the death of the physi- 
cian involved. 

All county societies in the District are working 
smoothly and there seems to be a gradual increase 
in interest on the part of each physician in Ways 
and Means of Improving Public Relations. 

The annual meeting of the Second District is be- 
ing held in Greenville April 10. A large attendance 
is expected and an excellent program has been ar- 
ranged under the able direction of the President, 
Dr. John M. Mewborn of Farmville. 

Respectfully submitted, 
ALBAN PAPINEAU, M.D. 
Councilor, Second District 

[On motion, duly seconded and carried, the report 

was adopted. ] 


Report of Third Medical District 

The affairs of the Third District have proceeded 
during the past year in their usual fashion. The of- 
fice of Councilor has had no momentous decisions to 
make and no unpleasant happenings to investigate. 

The Pender County Medical Society dissolved due 
to a paucity of members. The members again af- 
filiated themselves with the New Hanover County 
Medical Society. 
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The fall meeting of the District Society was held 
in Wallace in November with Dr. Dean Hundley 
presiding. 

The spring meeting was held on April 2, 1952, 


in Wilmington with the following new officers 


elected: 
President—Dr, E, G. Goodman, Wilmington, N. C. 
Vice-President—Dr. W. T. Turlington, Jackson- 
ville, N. C. 
Secretary and Treasurer—Dr. R, M, Fales, Wil- 
mington, N, C. 


Respectfully submitted, 
DONALD B. KOONCE, M.D. 
Councilor, Third District 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Report of Fourth Medical District 

The Fourth District Medical Society has passed 
through a very pleasant and successful year. There 
have been no events of note, but the profession has 
kept pace with developments, and has rendered ex- 
cellent and, in most cases, ample medical care. 

There are a few rural areas where doctors are 
not always promptly available. The profession is 
probably enjoying its all-time high in fellowship 
and accord. 

The Society has continued its quarterly meetings 
which have been well attended, Inspiring scientific 
programs by outstanding speakers and excellent 
food have been provided. 

The larger County units are well-organized, and 
have regular monthly meetings. Three smaller Coun- 
ty units find it more practical to attend with their 
neighbors. 

No incident of professional irregularity has been 
brought to the attention of the Councilor during the 


year. 
BAHNSON WEATHERS, M.D. 
Councilor, Fourth District 
[On motion, duly seconded and carried, the report 
was adopted. ] 


Report of Fifth Medical District 

The Fifth District Medical Society had two ex- 
tremely successful scientific sessions this year at 
which time the routine business was carried on with- 
out difficulty in any respect. 

There has been nothing of any serious adminis- 
trative nature coming up within the Fifth District 
this year that has required any time or effort on 
my part and it has been most gratifying to note the 
spirit of harmony and ethical relationship which 
has existed among the physicians of the Fifth Dis- 
trict. Since the coming meeting of the Medical Soci- 
ety of the State of North Carolina will terminate 
my tour of duty as councilor representing the Fifth 
District, it is my desire to utilize this space to thank 
the executive office in Raleigh for the wonderful 
help that they have given me during the past three 
years and to extend my regret to that office that I 
have been unable to do more for the Society. 

Although I have been unable to attend all of the 
meetings of the Executive Council I feel that my 
absence in each case was definitely unavoidable 
since it was certainly my desire to make my at- 
tendance 100%. 

It is, then, my continued wish that my successor 
on the Executive Council will be better able to give 
full cooperation to efforts of the Council than I 
have and that the entire membership of our Fifth 
District will continue to work together with the 
harmony and wonderful spirit of cooperation that 
they have exhibited during my three years as coun- 


cilor. 
HUGH A, McALLISTER, M.D. 
Fifth District Councilor 
[On motion, duly seconded and carried, the report 
was adopted. 
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Report of Sixth Medical District 

During the past year there have been no unusual 
occurrences in the Sixth District. The component 
Societies have met regularly and transacted their 
business, The Councilor has attended all save one 
of the Executive Council meetings. Two matters 
have been referred to the Councilor by the Griev- 
ance Committee. One of these has been investigated 
and completed and the other is being investigated. 

ARTHUR H. LONDON, JR., M.D. 
Sixth District Councilor 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Report of Seventh Medical District 

The Seventh Medical District has had a successful 
year. A few matters of importance have been dealt 
with by the Councilor. 

The meeting at Monroe was interesting and in- 
structive and well attended. Dr, J. Buren Sidbury 
of Wilmington was the guest speaker at the eve- 
ning session. 

The Grievance Committee, which came into being 
after the last state meeting, asked the Councilor to 
investigate, and make a report on five complaints 
which had been brought before that committee 
against physicians in the Seventh District. Two of 
these complaints were for alleged overcharge. One 
was for alleged mismanagement of a case. One was 
made by milk producers for alleged too frequent 
and unjustified diagnosis of undulant fever, and the 
other was a complaint of a physician practicing 
medicine without a license. 

An adjustment of the two alleged overcharge com- 
plaints was made by the Councilor, The Grievance 
Committee settled the case of alleged mismanage- 
ment, A decision was reached by the Grievance 
Committee in the milk producer-undulant fever case, 
but there are some indications that this decision 
may be subjected to re-examination. The case of the 
physician allegedly practicing medicine without a 
license has not yet been completed. 

Respectfully submitted, 
L. A. CROWELL, JR., M.D. 
Seventh District Councilor 


[On motion, duly seconded and carried, the report 
was adopted. ] 

Report of Eighth Medical District 

Events have proceeded smoothly within the Eighth 
District during the past year. One excellent District 
meeting was held in North Wilkesboro in the spring 
of 1951. Another meeting was held in the fall of 
1951 in Winston-Salem. Both meetings were well 
attended. 

No disciplinary matters have had to be presented 
to the Executive Council, and the only irregularity 
that had to be investigated was the collaboration of 
a couple of jewelry stores in Greensboro with some 
Ophthalmologists in the same town who were col- 
laborating in the prescription and sale of spec- 
tacles on credit. That matter has been satisfactorily 
settled. 

Your Councilor has attended nearly all of the 
meetings of the Executive Council. 

Respectfully submitted, 
J. H. McNEILL, M.D. 
Eighth District Councilor 

[On motion, duly seconded and carried, the report 

was adopted. ] 
Report of Ninth Medical District 

The Ninth District Medical Society’s Annual 
Meeting was held at the Hickory Country Club on 
September 27, 1951, at which time the following 
Scientific Program was presented: 

Principles of Water Balance—Dr, Weston M. Kel- 
sey, of Winston-Salem, N, C. 
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ACTH and Cortisone—Dr. Ernest Yount, Win- 
ston-Salem, N. C. 

Certain Surgical Procedures in the Treatment of 
Chronic Poliomyelitis—Dr, George R. Miller, Gas- 
tonia, N. C. 

A Clinico-Pathologic Conference — Dr. John C. 
Reece, Morganton, and Dr. Millard Riggs, Drexel. 

Newly elected officers for 1952 are: : 

Dr, William H. Kibler, president, succeeding Dr. 

J. H. Shuford, and Dr. E. W. Phifer, secretary- 
treasurer, succeeding Dr. J. S. Lewis. The Society 
is scheduled to meet in Morganton, September 25, 
1952. 
The School of Medicine and Extension Division 
of the University of North Carolina is now holding, 
at Salisbury, a course in Medicine, which is being 
well attended by doctors of the surrounding coun- 
ties. The University is doing a good work in its 
extension work. 

The Ninth District has grown in numbers and 
interest, and everything is running smoothly. 

Since I have served as Councilor for a number of 
years, I wish to relinquish this position with the 
expiration of my term. I appreciate the honor the 
Society has bestowed upon me in re-electing me 
from time to time, and wish to thank the Executive 
Committee for their co-operation during my tenure 
of office. The Association with the Executive Com- 
mittee in working for Organized Medicine has been 
a real pleasure, and it is with reluctance I give up 
the councilorship, but I feel some younger man 
should take over this work. 

IRVING E. SHAFER, M.D. 
Ninth District Councilor 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Report of Tenth Medical District 

I am happy to report to your honorable body that 
affairs are in good condition in my District. 

During the year, I have been handicapped some- 
what about my visiting County Societies. I did, 
however, visit Mitchell-Yancey County Society and 
McDowell County, in conjunction with a visit to 
the Tri-County Medical Society, composed of Polk, 
McDowell and Rutherford Counties, 

I have had during the year several controversial 
issues with various members, including two or three 
assignments by the Grievance Committee of our 
State Society. These were all thoroughly investi- 
gated, and I am happy to report to you that all 
have been settled satisfactorily. 

I have attended every meeting of the Executive 
Committee. 

During the October meeting of our Tenth District 
Medical Society, a Symposium was held in Asheville, 
N. C., at the George Vanderbilt Hotel. A most in- 
teresting program, and was well attended. Much 
good work was accomplished, Our Committee was 
greatly praised by everyone attending this Sym- 

osium. The visitors included President Fred Hub- 
sey Executive Secretary James Barnes, and many 
others. 

At this business session, I was again unanimously 
nominated for another three year term as Councilor. 
Of this I am very proud. 

Our District is in good condition in every way. 

submitted, 


Tenth District Councilor 
[On motion, duly seconded and carried, the report 
was adopted. ] 
Dr. Strosnider: I move that we accept the reports 
of the district councilors, 
[The motion was seconded by Dr. William Long, 


of Rowan-Davie.] 
The Speaker: All in favor of the motion let it be 


known by saying “aye”; opposed, “no.” So ordered. 
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Report on candidates for General Practitioner of 
the Year. The Chair will recognize Dr. W. A. Sams 
as Chairman. 

Dr. W. A. Sams: Mr. Speaker, your Committee on 
the General Practitioner Award met and diligently 
studied the biography and notations on each nomi- 
nee from the various county societies presented for 
this year’s award. 

Your Committee feels that interest in this honor 
awarded each year to one of our-darge membership 
is waning in that too few names were presented for 
consideration, and we urge either stimulation of 
interest in this very laudable work or abandonment 
entirely. 

Your Committee further believes that of the 
names and biographies presented, two of them are 
so well presented and neatly arranged that they 
should both be sent to A.M.A. for national consider- 
ation and would urge our delegates to A.M.A. to 
work diligently and faithfully toward their consid- 
eration and selection by that body of one from 
North Carolina as the General Practitioner of the 
year. 

Our selection is as follows: 

Dr. Daniel Smith Currie, Parkton, North Caro- 
ina. 
¥ Dr. Everett Beam Lattimore, Shelby, North Caro- 
ina, 

Dr. McTyeire Gallant Anders, Gastonia, North 
Carolina. 

These, we find, are all entirely worthy of your 
careful consideration. 

Respectfully submitted, 
WILLIAM A, SAMS, M.D., Chairman 
G. GRADY DIXON, M.D. 
ZACK D. OWENS, M.D. 
BEN H. KENDALL, M.D. 
HENDERSON IRWIN, M.D. 
ROSCOE D. McMILLAN, M.D. 

The Speaker: You are to vote on the three candi- 
dates submitted by the Chairman of the Committee 
on General Practitioner Award, You are to vote by 
secret ballot. 

The Speaker: The Chair will report the result of 
the balloting for General Practitioner of the Year 
1952. The Chair announces that Dr, E. B. Lattimore, 
of Shelby, received 54 votes, a clear majority, and 
is declared elected to this distinction for North 
Carolina. 

The Speaker: The report of the Committee on 
Scientific Awards, Dr. Roland T, Bellows, Chair- 
man. 

Dr. Roland T. Bellows: Mr. Speaker, and Dele- 
gates and Members: The Medical Society of North 
Carolina is fortunate in having such a generous of- 
fering of prizes to stimulate presentations by 
members at the annual meetings. The work of 
the Awards Committee has increased arithmetically 
every year. In the past twelve months, the number 
of awards has increased from one to three. Every 
one of these has been made by counties in the Soci- 
ety, none by any other interests. 

There is, thus, much stimulus to maintaining and 
improving the standards of presentation. The oldest 
of these awards is the Moore County Award for the 
outstanding scientific gad suitable for publication 
in the State Journal. The quality of these presenta- 
tions has improved each year. The Committee is 
unanimous and happy in the selection which it has 
made this year, which will be announced tomorrow 
at the first General Session. 

One year ago, the Wake County Medical Society 
established an award for the outstanding paper in 
the field of preventive medicine, public health or 
maternal and child care, This is to be known as the 
George Marion Cooper Award. The first George 
Marion Cooper award will also be made tomorrow. 

In recognition of the increasing prominence now 
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given to the presentation of scientific material by 
means of various forms of visual media, the Gaston 
County Medical Society, a few months ago, estab- 
lished an award for an outstanding presentation us- 
ing this type of presentation. This includes scientific 
exhibits by any member of the Society, motion pic- 
tures, lantern slide presentations, clinic and live 
subjects by members of the Society. 

This has been a stimulus for excellence in all 
forms of presentation. The job entailed in the selec- 
tion for the award in the field of visual media is a 
complicated one which has to be worked out. The 
Committee is grateful for the aid and advice of 
Mr. Sheldon White of the Extension Department of 
the University of North Carolina. 

Finally, to expedite the work of the Committee at 
tomorrow’s and Wednesday’s sessions, it is re- 
quested that the chairmen of each section deliver 
the report of his section, the selection of the out- 
standing visual presentation along with the media 
which was employed, that is, film or lantern slides, 
to the Committee’s representative immediately at 
the conclusion of the session. 

The Speaker: What will you do with Dr. Bellows’ 
report, gentlemen? 

Dr. Irving E. Shafer: I move its acceptance. 

[The motion was seconded by Dr. B. O. Edwards. ] 

The Speaker: All in favor let it be known by say- 
ing “aye’’; opposed, “no.” So ordered. 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION—JUNE, 1951 


The Annual Session of the American Medical As- 
sociation met in Atlantic City, June 11 to 14, 1951, 
inclusive. The North Carolina Delegates attended 
all of the sessions of the House. 

Delegates attending were: 

Dr. M. D. Hill, Raleigh, N. C. 

Dr. B. O. Edwards, Asheville, N. C., who served 
on the Reference Committee on Industrial Medicine, 

Dr. C. F. Strosnider, Goldsboro, N. C., who served 
as a member of the Chronic Disease Committee and 
the Reference Committee on Hygiene and Public 
Health. 

Two hundred of the two hundred and one Dele- 
gates were present. ° 

The House of Delegates was in session Monday, 
Wednesday and Thursday. 

Tuesday the various Reference Committees were 
in session holding hearings on the various resolu- 
tions introduced in the House of Delegates for action 
by said body. 

Two of the resolutions considered were of such 
importance that we will state the results of the 
study and action by the House. 

First: That the President and the President-Elect 
should meet with the Board of Trustees and 
have equal voting privileges. 

Second: That the five immediate Past-Presidents 
be members of the House of Delegates with all 
Delegate privileges, 


High Lights of the Convention: 

The registration of the Atlantic City American 
Medical Association Convention was 28,396 persons, 
12,229 physicians and 16,167 guests and others. This 
compared with 23,777, including 10,241 physicians 
in San Francisco last year. 

In his report to the House of Delegates, the re- 
tiring president, Dr. Elmer L. Henderson said the 
medical profession had met the threat of socialized 
medicine with an accelerated positive program de- 
signed to advance the health of the nation. 

Dr, John W. Cline, the new president, said in his 
inaugural address that “no health crisis or medical 
emergency exists in this country.” His excellent 
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talk dealt almost exclusively with the American 
Medical Association; its aims and objectives. 

Dr. Bauer, our new President-elect, pointed out 
that doctors and medical societies no longer can be 
purely scientific in their viewpoints, but that they 
must have an interest in the economics of medicine 
and in the methods of distribution of medical care. 

Dr. David B. Allman, Atlantic City, was elected 
a member of the Board of Trustees to fill the three 
years of Dr. Bauer’s unexpired term. Dr. Walter 
Martin, Norfolk, Virginia, was re-elected to the 
Board for five years. 

The adoption of a resolution which supports fed- 
eral financial aid to medical schools for construc- 
tion only, was based on the formula of the Hill- 
Burton Hospital Construction Act. 

The adoption of a resolution which urged a “thor- 
ough investigation” of activities aimed at the indoc- 
trination of students in grammar school, high school 
and college with the insidious and destructive tenets 
of the welfare state. 


Board Announces Lay Advisory Group 

Dr. Bauer made an important announcement to 
the House when he said that the Board of Trustees 
had approved plans for the appointment of a com- 
mittee of prominent laymen, representing industry, 
labor, agriculture, education, the bar and the clergy, 
to advise it in matters of medical care and “to pre- 
sent the viewpoint of the general public.” 

The press coverage at the Atlantic City session 
was the biggest in history. In all, 78 science writers 
representing 58 newspapers, wire services, maga- 
zines and publishing houses reported the A.M.A. 
session, 

A total of 3,750 persons representing 367 firms 
took part in the Technical Exhibits. 

Dr. Allen O. Whipple, New York, received the 
annual Distinguished Service Award of the A.M.A. 
Dr. ‘Whipple won over Maj. Gen. Harry G. Arm- 
strong, Surgeon General of the U. S. Air Force. 
The ballot count was: Whipple 98; Armstrong 80. 

The retiring President of the Woman’s Auxiliary 
to the A.M.A., presented the American Educational 
Foundation with a check for $10,000. 


Annual Election of Officers 
Dr. Louis H. Bauer, Hempstead, N. Y., was elected 
President-Elect. 
Dr. Oscar B. Hunter, Washington, D. C., was 
rag Vice-President (deceased as of January 25, 
Dr. J. J. Moore, Chicago, Treasurer. 
Dr. F. F, Borzell, Philadelphia, Speaker of the 
House. 
Dr. James R. Reuling, Bayside, N. Y., Vice- 
Speaker. 
Dr. Geo. F. Lull, Secretary and General Manager. 
(Dr. B. O. Edwards nominated Dr, Geo. F. Lull, 
Chicago, Secretary and General Manager.) 
Respectfully submitted: 
C, F. STROSNIDER, M.D. 
M. D. HILL, M.D. 
B. 0. EDWARDS, M.D. 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION—DECEMBER, 1951 
Your Delegates take pleasure in submitting our 

report covering the Clinical Session of the House 
of Delegates of the American Medical Association 
which was held in Los Angeles, California, Decem- 
ber 4-7, 1951. 

There were 198 of the 200 Delegates present. 
Your Delegates were: 

Dr, B. O. Edwards, Asheville, N. C., Dr. C. 

Strosnider, Goldsboro, N. C., and Dr. M. D. H 
Raleigh, N. C. 
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Dr. M. D. Hill was appointed Chairman of the 
Reference Committee on Industrial Health. 

Tuesday, December 4, the House of Delegates was 
called to order by the Speaker, Dr. Frank Borzell, 
at 10:00 A.M. and proceeded with the business of 
the House as follows: 

1. Preliminary report of the Referencé Committee 
on Credentials. 

Organization remarks by the Speaker. 
Remarks of the President, Dr. John Cline. 
Report of Board of Trustees and Councils. 
These reports covered their activities over a 
period of six months. 

5. Election of the General Practitioner of the 
Year: Three men were presented by the Board 
of Trustees, namely: Drs. Everette Beam Lat- 
timore, Shelby, N. C., Clayton Williston, Sault 
Ste. Marie, Michigan, and A. C. Yoder, Goshen, 
Indiana, On a second ballot the House of Dele- 
gates elected Dr. A, C. Yoder, Goshen, Indiana, 
the General Practitioner of the year. Dr. Yoder 
is 84 years old and has practiced medicine for 
50 years and is still going strong. ; 

6. Executive session to study the private affair 
of the Association, 

Wednesday was open for the meeting of the vari- 

ous Reference Committees. 

Thursday—Reading and adoption of the minutes 

of previous session, 

New Business: Reports of the Reference Com- 
mittees. 

Executive session to complete the private af- 
fairs of the Association. 

Complying with your instructions your Delegates 
introduced a resolution which read as follows: “Re- 
solved that the House of Delegates of the American 
Medical Association approve the recognition of the 
Old North State Medical Society as an affiliate of 
the Medical Society of the State of North Carolina 
and also of the American Medical Association.” As 
a result of a technicality the resolution is to come 
up for further consideration at the Annual meeting 
in June, 952. 

Fellowship dues have been discontinued. 

Other clinical Session activities of interest: 

The attendance was far beyond all expectations. 
Registration totaled 4,419 physicians. 
President John W. Cline said, “The next year 
will be one of important decision. If we are to 
protect our heritage of freedom the decisions 
must be correct, Should this country continue on 
the road which leads to socialism, those things 
which we cherish will be irrevocably lost.” 

4, Senators Robert A. Taft and Harry Flood Byrd 
addressed a public meeting of 7,000 persons on 
the subject of creeping socialism, Their ad- 
dresses were received with great enthusiasm. 

5. Scores of resolutions were introduced and the 
House and the reference committees handled 
the load of work in excellent fashion. 

6. A resolution protesting against, “the promul- 
gation of any regulation by the Selective Sys- 
tem under which students of chiropractic may 
be deferred under the Universal Military Train- 
ing and Service Act.” 

7. A resolution clarifying House action last June 
which called for a congressional investigation 
of the teaching of “collectivism in our schools.” 

8. A resolution authorizing the A.M.A. to make 
a survey to determine the number of “deaths 
of small children and infants resulting from the 
ingestion of household products not labeled as 
poisonous.” 

9. Thirty-nine newspapers and magazine writers 
covered the Los Angeles meeting. 

10. Mr. Donald R. Wilson, Clarksburg, West’ Vir- 
ginia, National Commander of the American 
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Legion, made a surprise appearance before the 
House of Delegates and delivered an inspiring 
20 minute address in which he said that the 
“three million members of the Legion stand 
shoulder to shoulder with you, as doctors, in 
your battle to overcome the encroaching forces 
of socialized medicine.” 

11. Dr. Elmer L. Henderson, said that the “election 
year ahead is perhaps the most critical year of 
the medical profession’s existence as a free 
society, dedicated to the health of the nation, 
unhampered by politics.” 

12. To give you an idea of the size of the crowd at 
the scientific and technical exposition hall, Ab- 
bott’s booth served 9,150 persons, who consumed 
315 gallons of coffee and 14,000 cookies during 
the three and a-half days. 

: Respectfully submitted, 
F. STROSNIDER, M.D. 
M. D. HILL, M.D. 
B. 0. EDWARDS, M.D. 
[On motion made by Dr. James H. McNeill, sec- 
onded by Dr. Harry L. Johnson and carried, the 
reports were accepted. ] 


REPORT OF FRATERNAL DELEGATES 
Report of Delegate to North Carolina Dental Society 
I was elected delegate to the North Carolina Den- 
tal Society, 1951 meeting. You may recall that be- 
cause of a conflict of engagements it was necessary 
for me to be out of the state at the time of the 
meeting, and Dr. McMillan, at my suggestion, desig- 
nated Dr, J. B. Bullitt as an alternate delegate in 
my place. Dr, Bullitt attended the meeting and ex- 
tended the greetings from the State Medical Soci- 
ety to the North Carolina Dental Society. 
W. R. BERRYHILL, M.D. 
Delegate 
[On motion, duly seconded and carried, the report 
was accepted. ] 


Report of Delegates to Medical Society of Virginia 

Last October, 1951, Dr. and Mrs. John A, Payne, 
III, Mrs. Fox and I attended the meeting of the 
Medical Society of Virginia, which was held at Vir- 
ginia Beach, Virginia. 

The meeting which was most interesting had an 
unusually good scientific approach to the various 
problems and topics which were selected for thought 
and study. 

We were extended every courtesy and enjoyed the 
fellowship and hospitality as well as the informa- 
tive and well arranged program. 

POWELL G, FOX, M.D. 
Delegate 2 

[On motion, duly seconded and carried, the report 

was accepted. ] 


Report of Delegates to Medical Association 

of Georgia 

On April 17, 1951, it was my pleasure to attend 
the 101st Annual Session of the Medical Associa- 
tion of Georgia, along with Claude G. Milham, Dr. 
Cathell was unable to attend on account of illness 
in the family. 

The meeting was held at the Bon Air Hotel in 
Augusta, The first member I met, by happy coinci- 
dence, was Dr. A. M. Phillips, President of the As- 
sociation. Dr. Milham and I were given the best 
accommodations in the hotel, It seemed entirely out 
of place that such should be the case when really 
outstanding physicians from Georgia were forced 
to take quarters in the basement. There were 1200 
registered. 

_ The scientific meeting consisted of general ses- 
sions entirely, with subjects ranging from “The Role 
of Cerebral Angiography in the Management of 
Cerebral Vascular Accidents,” to the “Etiology and 
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Treatment of Fever Blisters.” Such a program ob- 
viously was directed at the general practitioner. 

The technical and scientific exhibits were about 
the same as we have at our Society. But the accom- 
modations were not nearly as adequate. 

However, the general conduct of the meeting was 
exceptionally good. The cordiality of the physicians, 
from Dr, James E. Paullin, former president of the 
American Medical Association, on down, was, I be- 
lieve, in excess of any I have ever seen at any such 
gathering. 

I shall always be grateful to this Society for the 
privilege of being named as one of its representa- 
tives to such an outstanding meeting. 

EDGAR ANGEL, M.D. 
Delegate 

[On motion, duly seconded and carried, the report 

was accepted.] 


Delegate Report of the 1951 South Carolina 

Medical Association Meeting 

The 1951 meeting of the South Carolina Medical 
Association was held at the Ocean Forest Hotel, 
Myrtle Beach, S. C., on May 15, 16 and 17, 1951. 
The meeting of the House of Delegates and most 
of the other business meetings were held on Tues- 
day, May 15, 1951, Due to unusual circumstances, 
I was unable to attend any of these meetings. How- 
ever, on Wednesday, I talked to a number of the 
delegates and so far as I was able to determine, I 
learned of no unusual events, procedures, or con- 
templated actions by the South Carolina Medical 
Association that I felt should be called to the atten- 
tion of the North Carolina Medical Association. I 
obtained written reports of the committee on Indus- 
trial Fees, the Committee on the Care of the In- 
digent, and the Committee on Medical Curriculum, 
which I am attaching to this report together with 
the program of the meeting. 

I attended the convention all day Wednesday, 
May 16, and enjoyed the meeting, the papers, and 
the Fellowship very much. The scientific sessions 
consisted of 13 papers that were well presented and 
well attended. I did not contact or communicate with 
either of the other delegates from North Carolina. 

Respectfully submitted, 
J. IRVIN BIGGS, M.D. 

[On motion of Dr. Biggs, duly seconded and car- 

ried, the report was accepted. | 


ANNUAL REPORT OF THE BOARD OF 
MEDICAL EXAMINERS OF THE STATE 
OF NORTH CAROLINA 
May, 1951 to May, 1952 
The State Board of Medical Examiners presents 
to you, the Medical Society of the State of North 
Carolina, a report on its activities for the past year. 
The board has in its first year given much time 
and deliberation to its many duties and responsi- 
bilities and has endeavored at all times to uphold 
the high standard of the medical profession and to 
administer the Medical Practice Act for the benefit 
of the citizens of the State of North Carolina. 


Meeting of the Federation of State Medical Boards 
of the United States 
The president, Dr. Newsom P. Battle, and the 
secretary, Dr. Joseph J. Combs, attended this meet- 
ing held in Chicago in February, 1951, and felt that 
they derived a distinct benefit from the association 
of other state board officials and from the informa- 


tion obtained. 
Physicians for State Institutions 
The board has deliberated at length as to how it 


might assist the directors in the state mental and 
tubercular institutions to staff their hospitals and 
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it has met with the directors and discussed their 
problems. The following resolution was passed by 
the board: “That the state mental institutions and 
state tubercular sanatoria be permitted to conduct 
an educational program, using graduates of foreign 
medical schools, this permission being granted on 
an annual basis as of June of each year.” 


Foreign Postgraduate Medical Students in Approved 

Medical Schools Only 

The board ruled that each case of foreign post- 
graduate medical students be handled on its indi- 
vidual merits. Three foreign exchange students have 
been granted the privilege of receiving postgraduate 
training at two of the medical schools in this state, 
as long as they are residents, on an annual basis; 
that is they must reapply each year to remain in 
the educational program. 
Written Examination 

A minimum grade of 60% on any individual sub- 
ject of the written examination is a new ruling of 
the present board. The majority of the medical 
boards in the United States require a minimum 
grade (60% is about the average) and in the past 
licentiates of this state have been required to repeat 
an examination in a subject in which they made be- 
low the minimum grade of the state with which 
they were applying for license by endorsement of 
credentials. 


Endorsement of Credentials 

Applicants for licensure by endorsement of cre- 
dentials to the State of North Carolina are required 
to meet the minimum grade requirement of the 
North Carolina written examination. 

It is the policy of the board to grant license by 
endorsement of credentials only when the applicant 
is ready to move to the State of North Carolina and 
begin a permanent practice. The exception to this 
policy is the granting of limited license to residents. 
Licensure of Resident Physicians 

The committee from the State Board of Medical 
Examiners met with the Committee of representa- 
tive physicians with reference to studying the ques- 
tion of required medical licensure for resident physi- 
cians and the entire board gave long and careful 
consideration to this matter and to the recommenda- 
tions of the committee which waited upon the board. 
The board ruled that it could not waiver from its 
established policy that a physician after his fifth 
year of training, four years in medical school and 
one year of internship in a hospital, is required to 
have a license to practice medicine in the State of 
North Carolina. The secretary of the board so in- 
structed the administrators of all hospitals in the 
state. 


Narcotic Addiction 

The board has made a detailed study of each 
physician addicted to narcotics looking to his re- 
abilitation. This study is made with the assistance 
of the respective local medical societies and the Nar- 
cotic Bureau. This has been done whether or not 
the physician has been convicted of any offense. 

Six physicians are currently under the surveil- 
lance of the board. In one instance a physician has 
failed to co-operate or answer the summons of the 
board. Prosecution in this case has not been at- 
tempted because there has been no proven violation 
during this board’s term of office. In this instance 
the board declined to recommend to the Narcotic 
Bureau that his narcotic license be restored, which 
license had been surrendered during the term of the 
previous board. 


Revocation of Medical License 
: Two physicians were convicted in the Federal 
Court of violation of the Harrison Narcotic Act and 
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were, therefore, summoned to appear to answer 
charges preferred by the Board of Medical Exami- 
ners, A court-like hearing was held, the board being 
represented by counsel, and one defendant elected 
to be represented by counsel. Certified copies of 
bills of indictment and judgments of the Federal 
Court were submitted as exhibits and the Narcotic 
Agent, who directed the investigations, appeared 
and presented evidence. 

Both physicians were found guilty as charged by 
the Board of Medical Examiners and their licenses 
to practice medicine in the State of North Carolina 
were revoked. They were requested to surrender 
their licenses to the secretary of the board and the 
same are on file in the office of the secretary. 

Three other physicians, who were involved in yio- 
lation of the Harrison Narcotic Act, but were not 
prosecuted by the district attorney, voluntarily sur- 
rendered their narcotic special tax stamps at the 
suggestion of the board. 


Displaced Physician, Graduate Unclassified 

Foreign Medical School 

This physician appeared before the board apply- 
ing for permission to take the written examination 
for medical licensure to do private practice in North 
Carolina, A delegation of North Carolina citizens, 
who had been instrumental in bringing this physi- 
cian to the United States and North Carolina, even 
though they had been advised by the previous board 
that this applicant would probably not meet the re- 
quirements of the board, also appeared and _ peti- 
tioned the board to grant this physician the privi- 
lege of taking the written examination for licensure, 
which petition was denied. 


Unethical Practice 


The president and secretary of the board inter- 
viewed two physicians in the office of the secretary 
in order to investigate alleged reports of unethical 
practice. The officers of the board did not find suf- 
ficient evidence to justify preferring charges, but 
felt that these physicians may have been benefited 
by the interviews. 


Investigation of Physician Convicted in 
Superior Court of a Misdemeanor 


The board investigated Dr. R., who was indicted 
in Superior Court of a misdemeanor; however, suf- 
ficient evidence was not procured to justify further 
action. 

Dr. R., colored, was indicted in Superior Court 
for manslaughter but the case was dismissed for 
lack of evidence. The local county medical society 
reported that it found no cause for action. 
Physician Practicing Without License 

Dr. Thomas F. Cathcart, colored, graduate of a 
grade B medical school, was investigated by the 
Orange County Medical Society, and a report was 
made to the Board of Medical Examiners, after 
which the State Bureau of Investigation was re- 
quested to investigate. Following this investigation 
the case was forwarded to the Attorney General, 
who instructed the local prosecuting attorney to 
proceed with the case. Dr. Cathcart was indicted in 
Superior Court for practicing medicine without a 
license. At the last report he had not been brought 
to trial as he had left the state. : 


Laymen Practicing Medicine Without License 

The Board of Medical Examiners upon receiving 
report from the local county medical society of vio- 
lation of the Medical Practice Act may request in- 
vestigation by the State Bureau of Investigation, 
if it appears that there is probable cause. A report 
of investigation is referred to the Attorney General, 
who forwards the same to the local prosecuting 
attorney for prosecution and indictment if the evi- 
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dence justifies it. The local societies are very alert 
and efficient in reporting such irregularities and 
the State Bureau of Investigation has co-operated 
with the board at all times and rendered invaluable 
assistance, The following laymen have been under 
investigation; some of which have been indicted: 

John Comer, Franklinville, North Carolina, has 
been referred to the district solicitor for prosecution 
and indictment. 

E. A. Gray, Greensboro, North Carolina, is under 
investigation by the State Bureau of Investigation. 

K. A. Kesterson, Naturopath, Gastonia, North 
Carolina, is under investigation by the State Bureau 
of Investigation. 

Gerald L. Wheeler, Naturopath, Charlotte, North 
Carolina, has been investigated and the same is in 
the hands of the local solicitor for indictment and 
prosecution. 

Madison County— 

Lattie Boone and Bobby Roberts have been con- 
victed in Superior Court. 

Sam P. Mason has been indicted in Superior Court 
and he is expected to be tried at a later date. 

Audie Boone was indicted in Superior Court and 
a nol pros was taken as he is a patient in a state 
mental institution. 

B. E. Reese has left the state. 

The board has assembled five times in the past 
12 months to expedite licensure of physicians seek- 
ing license by endorsement of credentials. It is also 
necessary to meet at frequent intervals due to the 
voluminous amount of other work to be carried on. 

The members of your board are: , 

Dr. Newsom P. Battle, Rocky Mount—Examiner 
in Surgery. : 

Dr. Joseph J. Combs, Raleigh — Physiology and 
Chemistry, alternating with Dr. L. Randolph Dof- 
fermyre. 

Dr, L. Randolph Doffermyre, Dunn—Medicine and 
Therapeutics, alternating with Dr. Joseph J. Combs. 

Dr, Clyde R. Hedrick, Lenoir — Pathology and 
Bacteriology. 

Dr. Amos N. Johnson, Garland—Pharmacology, 
Pediatrics and Hygiene. 

Dr, James P. Rousseau, Winston-Salem — Anat- 
omy, Embryology and Histology. 

Dr. Heyward C. Thompson, Shelby—Gynecology 
and Obstetrics. 

The following are statistics of the work of the 
past 12 months: 

Total number applicants granted license 801 

By written examination ........................... 124 

By endorsement of credentials ............... 177 

Limited to a hospital 00000000... 1 

Limited county or countie 5 

Limited mental institutions ........ 2 

Borderline practice ..................-..... 1 
Written examination failure .......................0.... 1 
Applicants rejected licensure by endorsement... 2 

Grade B medical school graduate 1 

No location in North Carolina ...................... 
Applicants declined permission to take written 


Grade B medical school graduate .......... Was 
Foreign medical school graduate 

Narcotic addiction ......................... ——— 5 
Physicians as to unethical practice 2 
Violation Harrison Narcotic Act 
(conviction Federal Court) .............. 2 


Displaced foreign graduate as to licensure, 
Investigations by State Bureau of Investigation 8 
Narcotic addiction of physician Ce | 
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Physician practicing medicine without 
license 
Physician indicted in Superior Court 
Laymen practicing medicine without 
license 
Application withdrawn after investigation by the 
board instituted 
(For licensure by endorsement of credentials) 
License revoked 
Conviction in Federal Court (Violation Har- 
rison Narcotic Act) 
Narcotic Special Tax Stamp-board suggested 
surrender 
Violation Harrison Narcotic Act 
(Supplying addicts) 
Narcotic addiction 
Board declined to recommend to Narcotic Bu- 
reau restoration of narcotic license to 
physician on account of narcotic om 


Respectfully submitted, 
BOARD OF MEDICAL EXAMINERS OF THE 
STATE OF NORTH CAROLINA 
NEWSOM P. BATTLE, M.D., 
President 
JOSEPH J. COMBS, M.D., 
Secretary-Treasurer 
[On motion, duly seconded and carried, the report 
of the North Carolina Board of Medical Examiners 
was adopted.] 


North Carolina Board of Nurses Examiners 

I am very happy to report for the North Carolina 
Board of Nurses Examiners that we have had a 
very good year since our last meeting. Of course, 
we have had a couple of law suits which was no 
fault of the doctors who were on the board, Dr. 
Martin and myself, both disapproved of the last 
law suit which attempted to close Hamlet Hospital. 

The North Carolina Board of Nurse Examiners 
conducted two examinations for professional nurses 
in 1951: 

1. April 4 and 5, 1951, in Winston-Salem, N. C. 
Reported for examinations ........ 149 
Passed examinations 4 
September 18, 19, 20, and 21, 1951, in 
Raleigh, N. C 
Reported for examinations ................................ 693 

Registered by reciprocity in recognition of their 
registration in other states in 1951 
Totals— 
Reported for examinations 
Registered by reciprocity 
Total registered in 1951 
Total registered in 1950 
(Increase of 39 in 1951) 

On January 1, 1952, there were 50 registered by 
reciprocity in recognition of their registration in 
other states. 

There were 356 North Carolina nurses endorsed 
for registration in other states during 1951, From 
January 1, 1952, to March 25, 1952, there have been 
140 endorsed for registration in other states making 
a total of 496 since January 1, 1951. 

The spring examinations for professional nurses 
were held on April 2, and 3, 1952, at the Carolina 
Hotel, Raleigh, N. C. Enrollment for these exami- 
nations was 162. 

Number of ee a nurses currently reg- 

istered in 195 
Number of eis nurses currently reg- 
istered for 1952 as of March 20, 1952....9592 
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As you know, your representative from the State 
Medical Society is also on the Board of North Caro- 
lina Nurse Examiners, Enlarged, which examines 
and licenses the practical nurses of North Carolina. 
The following is a summary of the activities of the 
Board for the practical nurses: 

The North Carolina Board of Nurse Examiners, 
Enlarged, conducted three examinations for licens- 
ure of practical nurses in 1951 and one in 1952. 
These were given in Raleigh on February 1, June 
18, and October 4, 1951, and on February 5, 1952. 

Number reported for examinations in 1951.... 124 


Licensed by examinations 
Licensed by reciprocity in 1951 
Total licensed for 1951 
Licensed by examinations February 5, 1952... 
Licensed by reciprocity February 5, 1952 
Total number licensed since January 1, 1952.... 1 
Total number licensed by waiver from June 
Total number licensed by examination since 
1949 
Total number licensed since June 1, 1947 
Number of practical nurses currently licensed 
in 1951 
Number of practical nurses currently licensed 
for i952 as of March 20, 1952 19 
LOUTEN R. HEDGPETH, M.D., 
Examiner for State Medical Society 


[On motion. made by Dr. Claude B. Squires, sec- 
onded by Dr. Irving Shafer and carried, the report 
of the North Carolina Board of Nurse Examiners 
was adopted. ] 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA REPORT OF EXECUTIVE 
COUNCIL TO THE HOUSE OF DELEGATES 


As of May 1, 1952 


As required by the By-Laws this Council, and 
Interim Authority, reports that upon the Call of 
the President of the Society, the Council has met 
upon three occasions through the past year as 
follows: 


September 23, 1951. 
January 27, 1952. __Raleigh, N. C. 
February 3, 1952... Raleigh, N. C. 


The purpose of said meetings was to transact 
business essential to the operation of the several 
functions of the Society and to consider propositions 
and questions arising out of relations with compo- 
nent societies, related bodies and agencies, and with 
the American Medical Association. Briefly and as 
concisely as practicable, these transactions are set 
forth herein: 


Meeting September 23, 1951: 

The Council met at 11:15 o’clock September 23, 
1951 at the Sir Walter Hotel, Raleigh, N. C., and a 
quorum of fifteen was present. 

Dr. Ralph Arnold appeared before the Council, 
and reported that the members composing the Sec- 
tion on Ophthalmology and Otolaryngology desire to 
have a business meeting on the day scheduled for the 
assembly of that section in 1952. On motion, duly 
seconded and carried, the section on Ophthalmology 
and Otolaryngology was given “the privilege of hav- 
ing a business meeting for the purpose of discussing 
proposed legislation.” 

On motion, duly seconded, discussed at length and 
in detail, and carried, the following budget for fiscal 
1952 was adopted by the Council. 

(Budget attached hereto) 


Raleigh, N. C. 
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MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 


Approved Budget Estimate 
January 1, 1952, to December 31, 1952 


RECEIPTS (estimated): $109,471.00 
*Balance January 1, 1952 $ 
Assessments (1950 paying members)*- 
Interest (net) 
Sales (estimated on 1951 ) 
Author contribution cost of cuts 
Revenue, unexpected (estimate) 
Technical exhibits (estimated 
basis 1950) at $75.00 each 
Journal Advertising 
(estimated basis 1951) 
A.M.A. Remittances 1% of 
1952 dues processed** 
EXPENDITURES (estimated): 
Schedule 


33.50 
$108,121.00 
00 


EXCESS OF RECEIPTS (estimated) 
OVER EXPENDITURES (estimated): $ 1,350.00 
RESERVES (estimated): — 

Bonds 

Cost Value $61,524.00 

Increment (estimated) 00 

Excess of 1952 income to be invested 1,350.00 
*Based on dues @ $40 per member per annum. 
**To be appropriated to secretarial budget (A-6) 

The above budget estimate and attached budget 
accounts, (as revised) was recommended by the 
Finance Committee and adopted by the Executive 
Council on September 23, 1951. 

Respectfully 
James T. Barnes 
Executive Secretary 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 
Approved: Schedule of Estimated Budget Accounts 
January 1, 1952, to December 31, 1952. 
A. EXECUTIVE BUDGET: $29,328.00 
A-1 President, expense of 
(travel and communications) 
A-2 Secretary-Treasurer, salary of 
A-3 Secretary-Treasurer, travel of 
A-4 Executive Secretary, salary of 
A-5 Executive Secretary, travel of* 
A-6 Executive Office, 
clerical assistants** 
A-7 Executive Office, equipment for 
and/or replacements __. 
A-8 Executive Office, expense of (12 
months rent, communications, print- 
jing and repairs and re- 
placements) - 
A-9 Bonding 
A-10 Audit - 
A-11 Taxes (salary tax) : 
A-12 Insurance, fire, compensation and 
employer's liability 
A-13 Membership Record System, pur- 
chase and installation of (estimate) 
A-14 Publications, reports and execu- 
tive aids 00 
*Basis: Real for personal maintenance and travel by com- 
mon carrier and mileage at the rate of seven cents for 
official use of personal automobile. 

**Any increment of revenue derived from collection efforts 
related to A.M.A. dues and process of same shall accrue to 
this item; provided specific authority of the Executive 
= poe is given to expenditures from such increments. 

JOURNAL BUDGET: $25,103.00 
aoe 1 Journal, publication of 
B-2 Journal, cuts for __. 
B-3 Editor, ‘salary ot 
B-4 Assistant Editor, salary of 
B-5 Editorial Office, expenses of (12 
months rent, communication, print- 
ing and supplies, repairs and re- 
placements) 
B-6 Journal Business Manager’ 's Office, 
expense of (12 months communica- 
tion, printing and supplies, repairs 
and replacements) 
B-7 Business Manager's ‘Office, equip- 
ment for 
B-8 Journal, 
National) 
B-9 Taxes, (salary tax) sie 
B-10 Refunds, subscriptions, etc. 


a 
3 
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travel for (local and 
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C. ACTIVITY BUDGET: $17,375.00 
1 Executive Council, expense of and 
$ 2,500.00 
C-2 Councilors, travel of in District 250.00 
C-3 Councilors, expense of (communi- 
cations, printing, and supplies) 200.00 
C-4 Legislative Committee, expense of 
(non-legislative year — National 
aspects) 
C-5 Public Relations Committee, ex- 
pense of travel to national 
C-6 Maternal Welfare Committee, ex- 
pense of (secretarial, communica- 
tions, printing and supplies 
C-7 Rural Health and Medical Care 
Committee, expense of (salary con- 
tribution, travel, printing and sup- 
plies, reproductions, equipment, and 
communications )* 
C-8 Cancer Committee, expense of 
C-9 Convention Com- 
mittee, expense 0) 
C-10 Scientific ‘exhibits Committee, 
expense 0! 
C-11 Committee on Mental Hygiene 
C-12 Committee on Grievances, ex- 
pense of (travel, reporter services 
and communications) 
C-13 Committees in general, expense of 1,400. 
*To be excerpted from earmarked portion of funds allo- 
cated to public relations derived from annual dues. 
**Expense voucher for actual expense. 


D. EXTRA-FUNCTIONAL ACTIVITIES BUDGET: 
D-1 Delegates to A.M.A., expenses of 
(3 to each annual and clinical ses- 
sicn, Chicago and Denver $ 1,300.00 
D-2 Conference dues* 350.00 
D-3 Woman’s Auxiliary (entertainment 
in annual program ond reporting) 
D-4 Delegates (2) to A.M.A. Regional 
Conference @ $50.00 
*Includes authorized Society membership ‘NSRS. 
E. PUBLIC RELATIONS PROGRAM?*: $20,800.** 
E-1 Secretary for public relations, 
salary of $ 6,400.00 
E-2 Secretary for public relations, 
travel of 
E-3 Committee Chairman, out of state 
travel cf 
E-4 Public Relations, stenographic as- 
sistance 
E-5 Public Relations, equipment for 
E-6 Public Relations, expense of (12 
months rent, postage, express, tele- 
graph, printing and supplies, repairs 
and replacements) 
E-7 Taxes (salary tax) 
E-8 Publications and executive aids 
E-9 Radio-Motion Picture production, 
distribution and printing 
E-10 News and press release, pro- 
duction distribution and printing 
E-11 Public and personified activities 
in the field of public relations 
E-12 High School essay contest, ex- 
pense of (scholarship, communica- 
tions, printing and supplies) 
E-13 Collateral public relations with 
other Committee activities 100.00 
*Authorized by 1949 House of Delegates with proviso that 
$15 of annual dues (estimated to gross $28,000.00) be 
specifically allocated and earmarked for the support of 
a public relations program. The division allocations are 
estimates only and may be changed within the total of 
the public relations budget. 
**Total diminished by allocation to Rural Health as per 
— established by Executive Committee October 30, 


**2,750.00 


500.00 


200.00 


1,200.00 


9,275.00 
300.00 


150.00 


100.00 
500.00 


800.00 


$ 2,000.00 


250.00 


800.00 


F. SESSIONS (98th) 
ET: $ 9,165.00 


CONVENTION BUDG 

F-1 Programs 

F-2 Hotel Convention Expense 

F-3 Publicity promotion expense and 
reporter’s expense 

F-4 Entertainment (general, 
personnel) 

F-5 Orchestra and floor entertainment 

F-6 Guest speakers (3) expense of 
and/or honorarium for 

ae Banquet speaker, fee and expense 


involving 


F- ry Electric Amplification 

F-9 Booth installations, supplies and 
signs (scientific and technical) in- 
cluding exhibit expense and pro- 
motion 

F-10 Projection, expenses of (service- 
rentals) 

F-11 Badges 
auxiliary) 


4 
Ay 
j 
| 
Schedule B 25,103.00 
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Schedule F . 9,165.00 
Schedule G 4,350.00 
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F-12 Reporting service of transactions 
(sessions and sections) 
facilities for 


1,500.00 
F-13 Rentals, extra 
sections 
G. MISCELLANEOUS BUDGET: 
G-1 Previous accounts payable 
G-2 Refunds (dues, etc.) 
G- rd —— Council, retainer of & fees 


G- “Reporting (Executive Council, 
c.) 


G- ‘President’ s Jewel 
G-6 Token, plaque and 
mats General Practitioner of Year _. 

G-7 Sections (10), expense of ee 
and printing) 

G-8 Contingency and ‘Emergency 

On motion, duly seconded and carried, the Exec- 
utive Secretary was authorized to increase the 
basic rental for exhibit space to $75.00 per unit. 

On motion, duly seconded and carried, the Exec- 
utive Secretary was given optional authority to 
pay secretarial service in connection with author 
writings of data on Archives of Medical History. 

On motion, duly seconded and carried, Dr. V. K. 
Hart was elected to the Board of Trustees of N. C. 
Hospital Saving for the term beginning July 1, 
1951 (verified). 

On motion, duly seconded and carried, the reported 
actions of Delegates to A.M.A. on resolution re- 
lated to the sponsorship of the Old North State 
Medical Society as a component body of this Society 
for recognition by A.M.A., was approved. 

On motion, duly made, seconded and carried, affili- 
ation and contribution to National Society for Medi- 
cal Research by this Society was authorized for the 
year 1952. 

On motion, duly seconded and carried, the interim 
progress report of the Committee on Rural Health 
was accepted. 

The President of the Auxiliary to the Medical 
Society made an interim report of organization, 
plan of activity for the year and progress to date 
which, on motion, duly seconded and carried, was 
accepted. The President stated the commendation of 
the Council. 

On motion, duly seconded and carried, the follow- 
ing recommendation of the Committee on Public 
Relations was adopted: 

“That, as of September 23, 1951, all paid per- 
sonnel in the employ of the North Carolina State 

Medical Society be made directly responsible to 
and under the control of the office of the Executive 
Secretary. Specifically, that as of September 23, 
1951, the Department of Public Relations of the 
North Carolina State Medical Society be placed 
directly responsible to and under the control of 
the office of the Executive Secretary, and that the 
office of the Director of Public Relations be 
changed to Assistant Executive Secretary in 
charge of Public Relations.” 

On motion, duly seconded and carried, a report on 
activities of the (sic) Public Relations Director 
was accepted with commendation. 

On motion, duly seconded and carried, a verbal 
interim report by Dr. London of the Committee on 
Prepaid Medical Service Insurance was accepted. 

On motion, duly seconded and carried, the pub- 
lished rule governing award for the best paper 

given each year by the Moore County Meliical 
Society was referred to the Moore County Society 
in reference to an expressed interest in having 
scientific material presented through audio-visual 
media considered for the Moore County Medal. 

On motion, duly seconded and carried, approval 
was made of the recommendations of the American 
Medical Association in regard to a Joint Co-ordinat- 
ing Committee on Accreditation of Hospitals, the 
support of which will emanate from A.M.A., A.C.S., 


certificate, 
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and A.H.A., and, possibly the Canadian Medical 
Association in the event it so elects. 

On motion, duly made, seconded and carried, ad- 
ditional travel allowance and personal maintenance 
was authorized to the Delegates to A.M.A. Clinical 
Session by reason of the late shift of the scheduled 
meeting from Houston, Texas, to Los Angeles, Cali- 
fornia. 

On motion, duly seconded and carried, the report 
of the Editorial Board recommending a 15% “across 
the board” increase in advertising rates in the 
N. C. Medical Journal, was adopted. 

On motion, duly seconded and carried, the resigna- 
tion of Dr. L. R. Hedgepeth from the Committee on 
Nominations Representing the 5th Medical District 
was accepted. 

On motion, duly seconded and carried, Dr. John 
F. Foster, Sanford, N. C., was elected to serve the 
remaining term of the 5th District Representative 
on the Committee on Nominations terminating May 
1952. 

The following Resolution was 
motion: 

Whereas, the Executive Council of this State 
Medical Society views with favor the action of the 
Hospital Care Association in broadening the aspects 
of its Board of Directors, 

And Whereas, in appointing official representa- 
tives from the State Medical Society, we feel that 
we are giving official approval to the policies of the 
Association, 

And Whereas, we question the advisablility of do- 
ing so without equal representation, 

Therefore, should your Board see fit to request 
the appointment of four physicians, which would 
give four lay representatives, four hospital repre- 
sentatives, and four Medical Society representatives 
on your Board of Directors, we would be inclined to 
consider favorably your request and so recommend 
to the House of Delegates. 

The motion to introduce the resolution was duly 
seconded and upon the call of the question, carried. 

There being no further business (than discussions) 
the Council adjourned. 


introduced by 


EXECUTIVE COUNCIL MEETING 
Raleigh, N. C., January 27, 1952 

A called meeting of the Executive Council of the 
Medical Society of the State of North Carolina was 
held at the Sir Walter Hotel, Raleigh, North Caro- 
lina, at 11:00 o’clock A. M. January 27, 1952, a 
quorum of fourteen being present. The essential 
considerations and actions of the Council were as 
follows: 

On motion, duly seconded and carried, a recom- 
mendation to the House of Delegates was authorized 
to seek to amend Medical Practice Act of 1913 by 
reframing provisions for fees for licensure as set 
forth in the Act in order to support the essential 
work of the N. C. Board of Medical Examiners. 

On motion, duly seconded and carried, loan or 
endorsement of finance of N. C. Board of Medical 
Examiners current deficits in necessary operating 
expense not in excess of $2,000, was approved. 

On motion, duly seconded and carried, an interim 
progress report of the Committee on Prepaid Medi- 
cal Service Insurance Plan was accepted. 

On motion, duly seconded and carried, the travel 
expense of Dr. George F. Bond, Chairman of the 
Rural Health Committee, to National Rural Health 
Conference, Denver, Colorado, 1952 was authorized. 

On motion, duly seconded and carried, an interim 
progress report of the activities of the Rural Health . 
Committee was adopted. 
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On motion, duly seconded and carried, an interim 

report of Physician’s Committee on Nursing was 
received. 

On motion, duly seconded and carried, the interim 
report of the Committee on Fees and Services in 
the Home Town Medical Care of Veterans was re- 
ceived and a resolution in opposition to the public 
policy of the Veteran Administration—(a) Admit- 
ting non-charity, non-service-connected disability 
cases to Veteran Administration Hospitals and with- 
out local welfare certification of needs, (b) Receiving 
insurance benefits being paid to veterans, (c) Pro- 
viding that the resolution be sent to Congressmen, 
Veterans Administration, American Hospital Asso- 
ciation, American Medical Association, each State 
Medical Association and to the N. C. Insurance Com- 
missioner, was approved. 

On motion, duly seconded and carried, the interim 
progress report of the Committee on Industrial 
Cases and Fees was accepted. ; 

On motion, duly seconded and carried, the report 
of the Committee on Public Relations was accepted; 
the action of the Committee in accepting the resig- 
nation of L. H. Cox as Assistant Executive Secre- 
tary for Public Relations, was approved and authori- 
ty was extended for the employment of an Executive 
Assistant Secretary for Public Relations of native 
birth, acquaintance with the population and with 
newspaper training. 

On motion, duly seconded and carried, the Moore 
County Medical Society regulation restricting its 
Medical Award to adjuged qualifications of written 
paper essays was approved. 

On motion, duly seconded and carried, an addition- 
al scientific section to be entitled Section on Anes- 
thesiology was authorized to be established by head- 
quarters. 

On motion, duly seconded and carried, court at- 
torney charges for assisting in handling the Madison 
County illegal medical practice indictments was 
approved. 

Resolutions of the Cabarrus County Medical 
Society endorsing a resolution on the subject of pro- 
fessional and ethical standards in hospitals was 
received as information inasmuch as the American 
Medical Association had already undertaken a con- 
joint responsibility for the standardization of pro- 
fessional and ethical standards in hospitals. 

Resolution of the Lenoir County Medical Society 
enacted in reference to State Mental Hospitals 
developing a screening system under amended laws, 
for admissions to State Mental Institutions, was 
referred to Committee on Mental Hygiene. 

On motion, duly seconded and carried, the ap- 
propriative authority of $500 was specified in sup- 
port of essential expenditures of the Committee on 
the Coroner System in educating for support of the 
approved legislative amendments. 

On motion, duly seconded and carried, the Exec- 
utive Secretary was instructed on two applicants 
for direct membership (a) one required to first 
apply through the ‘native County component society 
and (b) one declined exemption due to his absence 
from the state. 

On motion, duly seconded and carried, the pro- 
posed educational film—“Cheers for Chubby” was 
referred to the Committee on Public Relations for 
disposition as to dissemination within the State. 
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EXECUTIVE COUNCIL MEETING 
Raleigh, N. C., February 3, 1952 


A special called meeting of the Executive Council 
of the Medical Society of the State of North Carolina 
was held at the Sir Walter Hote!, Raleigh, N. C., at 
11:00 o’clock A.M. February 3, 1952, President 
Frederic C. Hubbard having made the call and 
presided. A quorum of 12 was present. 

President Hubbard prefaced the meeting by citing 
four agenda items for consideration: (1) National 
Commission to Study the Cost of Financing Hospital 
Care of which the North Carolina Committee to Study 
the Financing of Hospital Care is a component and 
the growing controversy centered about Harry Beck- 
er on the National Commission Staff and the re- 
quest of physician members of the State Committee 
that their service on the Committee be advised upon; 
(2) Matter of considering a proposed contract on a 
plan evolved by the Committee on Prepaid Medical 
Service Insurance Plan; (3) Request of the Section 
on Public Health and Education that its Chairman 
have permission of the President to invite Sir Will- 
iam Daly, a native Britisher, to address the General 
Session of the State Society, and; (4) The indication 
for rescinding action of the Executive Council in 
September 1951, concerning a proposal to appoint 
four physicians to represent the Society on the 
Board of Directors of North Carolina Hospital Care 
Association of Durham. 

Forthright, President Hubbard referred to the 
representation by Harry Becker on the National 
Commission, and presented detailed communications 
and/or documents: Newsletter A.A.P.S. December, 
1951; letter Dr. G. W. Murphy to President Hubbard 
December 27, 1951, and the President’s reply; letter 
from Mr. Gordon Gray to Dr. Murphy, December 31, 
1951; letter from Graham Davis, Director of the Com- 
mission; letter from Dr. Murphy to Dr. Denton Kerr, 
President of A.A.P.S.; letter from Dr. Murphy to 
Mr. Davis; letter to Dr. Murphy from James L. 
Doenges, M. D. of A.A.P.S. Board; letter to Dr. Hub- 
bard from Marjorie Shearon, January 16, 1952; let- 
ter Dr. Murphy to Dr. Kerr; letter January 22, 1952, 
Dr. Hubbard to Marjorie Shearon; letter from Dr. 
Gray to Dr. Hubbard; letter of January 22, 1952, 
from Dr. Hamilton McKay; letter reply of Dr. Hub- 
bard to Dr. McKay; second letter Dr. Hubbard to Dr. 
McKay; letter Dr. McKay to Dr. Paul F, Whitaker; 
third letter Dr. Hubbard to Dr. McKay; letter Dr. 
J. S. Brewer to Dr. Hubbard; Telegram of February 
2, 1952 from Dr. McKay (and associates), and; 
multiple documentation materials from A.A.P.S. and 
Shearon. 

Statements by Drs. Hubbard, Whitaker, Wingate 
Johnson and A. H. London, Jr., were made as to 
their position of service and views on the N. C. 
Study Committee. There followed general discus- 
sions. The sense of the present members of the 
Committee was that the National Commission and 
its personnel was an accomplished fact; that there 
was an opportunity for service in serving on the 
State Committee; that many organizations are in- 
terested in the practice of medicine because of its 
complex relationships and do begin investigations of 
medicine; that findings of a study are relatively less 
important than the proper interpretation of findings 
into factual information; that there is the opportuni- 
ty to give information as well as to receive infor- 
mation for evaiuation and transmission; that it 
is important and vital to have representation on the 
Committee conducting the pilot study in North 
Carolina, and; that vociferous objection to National 
personnel may have a slant-interpretation from the 
standpoint of the overall effort to find the facts. At 
the conclusion of discussion a motion was lodged; 
That in the knowledge at hand it is to the best in- 
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terest of the Medical Society to cooperate in full 
with this Commission to Study Hospital Care and 
Cost in North Carolina, and that we ask our Com- 
mittee, the representatives of the State Medical 
Society to keep their eyes open and their ears well 
spread for in them we have utmost confidence and 
in this regard we think it a worth while service, 
and in so doing, we would be endorsing the stand 
of our President in his action in doing these things. 

The motion was duly seconded. 

Discussion of the motion followed with union 
of expression favorable to the motion. 

Upon the question being put there was a unani- 
mous vote of approval and the motion carried. 

The actions of the Committee on Prepaid Medical 
Service Insurance Plan effected February 2, 1952, 
was reported as follows: 

1. That we ask Hospital Saving Association as 
our exclusive agent to market our plan as a Blue- 
Shield Certificate in conjunction with a companion 
Blue Cross Certificate. 

2. That such changes be made that they feel neces- 
sary to assure cooperation of enough hospitals to 
assure the success of the venture. 

3. That we are willing to increase X-Ray benefits 
to 50% (so requested by hospitals) but that we 
again request that X-Ray benefits be administered 
in accordance with your Committee’s compromise 
suggestion, listing X-Rays as professional services, 
but payable to radiologists or hospital in accordance 
with local custom though underwritten by the phy- 
sicians and accepted as service benefits by partici- 
pating hospitals. 

4. That arrangements be available whereby Hos- 
pital Care Association so long as they are approved 
Blue Cross agency, may also sell the combined certi- 
ficate carrying the same underwriting by vhysicians. 

5. That we still feel that the co-insurance is sound 
and necessary to curtail abuse, and to lower rates, 
but we are in accord with the Hospital Association’s 
desire that the same certificate without co-insurance 
be also available to those who are able to buy it. 

6. That in case multiple agencies are authorized to 
sell this certificate, we do not feel that we have any 
legal or moral right to insist upon identical premi- 
ums, yet we do reserve the right to approve the 
rates for the professional certificate which phy- 
sicians are underwriting. 

7. That such proposed certificate and rates be 
returned for our approval within 60 days or sooner 
if possible. 

On motion, duly seconded and unanimously carried, 
the Executive Council adopted the report and recom- 
mendations of the Committee as set forth. 

The following motion (as substitute to an earlier 
and related motion) was introduced: That in view 
of information received from National Blue Shield 
Commission to the effect that they desire only one 
representative in each state; that the question of 
appointing representatives on the Board af Trustees 


of the Hospital Care Association of North Carolina. 


be delayed until the matter can be considered 
further. 

The motion was duly seconded and unanimously 
carried. 

After due discussion and consideration a motion 
that the Council looks with disfavor on inviting Sir 
William Daly to speak before the General Sessions 
or Scientific Sections was duly seconded, the question 
put and carried. 

Meeting Sunday, May 4, 1952: 

The committee assigned to the Board of Medical 
Examiners to recommend revision of North Carolina 
Medical Practice Act recommended the following 
schedule of fees: 
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Licensure by endorsement of 
credentials or reciprocity 
Licensure by written examination. 
Limited license to practice medicine 
as a hospital resident 
Moved by Dr. Sams, seconded by Dr. McNeill and 
carried, that the report be adopted and that Dr. 
Hick’s committee present it to the House of Delegates 
as the recommendation of the Executive Council, to 
be sent to the Legislature for such procedure as is 
necessary to make it law. 


Legislative Report 

The report, which is a part of the compilation of 
reports, was received by action of the Executive 
Council, it being a part of the motion that the 
President should appoint members of the Legisla- 
tive Committee from the various specialty sections, 
as recommended by the committee. 


Committee To Meet With The State Commissioner 
of Public Welfare. 

Dr. Street Brewer presented a report of the Medi- 
cal Advisory Committee appointed to meet with 
the State Commissioner of Pubiic Welfare. The 
report was received by the Council for presentation 
to the House of Delegates and incorporation in the 
minutes of the meeting of the House of Delegates. 
Revision of Constitution and By Laws 

In accordance with the proposed revisions set forth 
in the compilation of reports, the Executive Council 
approved the revisions in Article II of the Consti- 
tution and Article IV, Section 5 of the current By- 
Laws; these amendments to be presented to the 
House of Delegates and, if acted upon favorably by 
the House of Delegates, they may then be approved 
by the Genera! Session and become a part of the 
Constitution and By-Laws at once, without the 
customary intervening period of one year. 

Request and Invitation of Hospital Care Association 

There was genera! discussion of the invitation of 
Hospital Care Association to name four physician 
members to its Board of Directors, and it was moved 
by Dr. McMillan, seconded by Dr. Sams, and carried 
as follows: 

RESOLVED, that the Executive Council recom- 
mend to the House of Delegates that the invitation 
and request of Hospital Care that the Medical Socie- 
ty of the State of North Carolina name and appoint 
four physicians to serve as members of the Board 
of Directors of Hospital Care Association, be de- 
clined. 

The meeting thereafter adjourned. 

Respectfully submitted, 
Fred C. Hubbard, M. D. 
President and Chairman Executive Counci! 


Raleigh, N. C. 
April 30, 1952 

I move, Mr. Speaker, that this House of Delegates 
adopt this report of the salient transactions and 
specific actions of the Executive Council transpiring 
through the course of my tenure of office while I 
presided over the deliberations of the Council. The 
motion was duly seconded and unanimously carried. 


REPORTS OF COMMITTEES 

The report of the Committee on Grievances, Dr. 
Paul F, Whitaker, Chairman. 

Dr. Paul F. Whitaker: This will supplement the 
report now on file. The Committee on Grievances 
has held four meetings during the year. We have 
functioned as specified in the By-Laws and used the 
normal channels for informing the public and pro- 
fession as to the existence and functions of the 
Committee. 
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Twenty-four complaints have been considered by 
the Committee during the year. Thirteen have been 
satisfactorily settled, four are still pending, and in 
seven cases no action was considered necessary. 

It is felt that the Committee is functioning 
smoothly. However, we believe that the Society, 
through this Committee, has embarked on an under- 
taking of considerable magnitude and our experi- 
ence indicates that the work of the Committee is 
becoming more difficult and, in all probability, will 
continue to do so in succeeding years. 

The Committee feels that it fills a definite need 
and we believe that it is a method respecting public 
relations as well as internal professional structure. 

The Committee feels that a revision of the By- 
Laws is indicated. Dr. Oren Moore, the late lament- 
ed Dr. Oren Moore, died, and it has brought up some 
problems as to the chairmanship, so we recommend 
as follows: That Section 10 of the By-Laws, “The 
oldest member in point of professional service shall 
serve as chairman of the Committee,” be stricken 
and that there be substituted therefor, “The oldest 
member in point of service on the Committee shall 
serve as chairman. The Vice Chairman and Secre- 
tary shall be selected from its members.” 
Respectfully submitted, 

WILLIAM M. COPPRIDGE, M.D. 
G. WESTBROOK MURPHY, M.D. 
ROSCOE D. McMILLAN, M.D. 
PAUL F,. WHITAKER, M.D. 


I would like your action, the action of the House 
of Delegates, on this revision of the By-Laws. 

Dr. E. McG. Hedgpeth [Durham-Orange]: Mr. 
Speaker, I move the report be accepted with the 
revision as indicated, 

[The motion was seconded by Dr. Irving E. Shafer.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

Dr. Donald B. Koonce: Mr. President, I have no 
further report to make, but at this time I desire to 
introduce our new Public Relations Assistant. 

The Speaker: Yes, sir. 

Dr. Koonce: Gentlemen, Members of the House of 
Delegates and Officers: As you have seen in our 
report, the Public Relations Committee made several 
rather serious changes last August. We realized 
that the Public Relations Department should not be 
entirely separate from the Executive Secretary’s 
office, We realized our serious mistake and tried to 
correct that, which means that we will no longer 
have a Public Relations Director, but an Assistant 
Executive Secretary in charge of public relations. 

That forced the resignation of the previous Direc- 
tor. 

In March, we had a meeting, and out of a large 
number of candidates, we selected a gentleman, with 
the approval of the Secretary, to work as the As- 
sistant Executive Secretary in charge of public 
relations. Mr. William Hilliard, of Raleigh, is here, 
and I would like to have him say just a few words 
to you, please. 

The Speaker: We will be very glad to hear from 
Mr. Hilliard. 

Mr. William N. Hilliard: Mr. Speaker, Members 
of the House of Delegates: I don’t come to you as 
an expert on public relations. I do come with con- 
siderable experience in news, both newspaper and 
radio news experience. I do promise a sincere hope 
that I can do the job as you want it done, and that 
I will completely cooperate with Mr, Barnes and the 
organization as such. 

I hope that in the near future I will have occasion 
to call on or talk to each of you personally. I hope 
that my official duties will take me into every coun- 
ty in the state to see you and see what your local 
problems are. I don’t promise the solution; I just 
hope that between us, you with the doctor’s angle 
and me with the reporter’s angle, we can work 
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something out for the good of the protession and 
the public. 

The Speaker: Thank you, Mr. Hilliard. 

The Speaker: Report of Advisory Committee to 
the State Department of Public Welfare. Dr. J, 
Street Brewer did make his report to the Executive 
Council yesterday afternoon, and it was recom- 
mended to the House of Delegates from the Execu- 
tive Council to accept his report. 

[The following is the report of the Medical Advi- 
sory Committee to meet with the State Commis- 
sioner of Public Welfare, which, upon action of the 
Executive Council, was to be made a part of the 
minutes of the meeting of the House of Delegates: ] 

“As a member of a special committee from the 
North Carolina Medical Society, I had the oppor- 
tunity recently to meet with the State Commissioner 
of Public Welfare and members of the Board’s staff 
to review the several programs of the State Board 
of Public Welfare which have medical implications. 

“I was glad to find the State Board of Public 
Welfare carefully and intelligently administering 
these programs with medical advice and an aware- 
ness of the principles which we as members of the 
medical profession have found to be sound. 

“There are more points at which these programs 
of the State Board of Public Welfare touch the in- 
terests and are dependent upon the skills of the 
medical profession than one might suppose. 

“For example, one of the newest programs avail- 
able is the program of Aid to the Permanently and 
Totally Disabled. This program was instituted in 
North Carolina in March 1951, and there are ap- 
proximately 4200 persons receiving this aid. Every 
one of these persons has to meet the basic require- 
ments for aid under any and all of the programs of 
the State Board of Public Welfare—that is, the in- 
dividual must be found to be in need. This is deter- 
mined by careful investigation of the applicant’s 
resources and those of his parents and children. 
Persons whose families are able to care for them 
are not eligible to receive assistance. Parents are 
expected to care for their children, and children are 
expected to care for their aged or disabled parents. 

“The question as to whether the applicant is per- 
manently and totally disabled must be determined 
by competent medical authority. On the basis of 
this medical examination by a local medical doctor, 
the State Board Medical Consultant, who is a Ral- 
eigh physician, makes his recommendations as to 
whether or not the applicant qualifies for aid under 
the law as to mental or physical disability. 

“In addition to the program of Aid to the Per- 
manently and Totally Disabled there are other pro- 
grams of the State Board of Public Welfare which 
are based upon determined need and which have 
medical implications, Before I mention these, how- 
ever, I wish to make it clear that it is not possible 
under State Board policies for a person to qualify 
for more than one type of aid at a given time. 
Among these other programs is that of Old Age 
Assistance for those past 65. There is also the 
School-Health Program, the Crippled Children’s 
Services, Orthopedic Hospital, and the Hospital for 
Children with Cerebral Palsy. The State Board of 
Welfare also certifies indigency to the Medical Care 
Commission in connection with state contribution to 
hospitals for the care of indigents. 

“Service is also provided for a group of children 
by the State Boarding Home Fund. The foster 
homes that care for these children are licensed by 
the State Board of Public Welfare. 

“There is also the Division of Psychiatric and 
Psychological Services, which has four clinical psy- 
chologists who follow a regular schedule in giving 
examinations to cases referred through the county 
department of public welfare by the schools, juve- 
gig private agencies and health depart- 
ments. 
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One of the problems which the state agency faces 
is that of the occasional placement of babies by 
doctors and hospitals. The state laws concerning 
the care and protection of children are clear on such 
points as the following: separation of a baby under 
six months of age from its mother, the interstate 
placement of children, and the basic adoption law. 
All three must be handled by a public welfare 
agency or a licensed private welfare agency. It is 
against the law for doctors or hospitals to place 
children for adoption without the consent and co- 
operation of a public welfare agency or a licensed 
private welfare agency. 

The State Board of Public Welfare also licenses 
boarding homes for the care of adults. This program 
works mainly with aged and infirm. At the present 
time there are 152 licensed boarding homes in 53 
counties for adults, The cost of care in these homes 
ranges from $35 to $300 per month. 

And finally, there is a new program of hospital- 
ization for public assistance recipients. This was be- 
gun in 1951 when an appropriation from the legis- 
lature of $112,500 was ear-marked for hospitaliza- 
tion for public assistance recipients under the new 
Federal program, which is the extension of the 
Social Security Act. Funds are available on a $6 a 
day rate on the basis of contribution from the 
State, $1.50; County, $15; Federal, $3, for a period 
of 28 days’ hospitalization within a year from one 
patient. 

“State Commissioner, Dr. Ellen Winston, asked 
that any questions, comments or suggestions which 
the medical profession might have be brought di- 
rectly to the state agency for clearance rather than 
being left entirely within the county welfare de- 
partments. 

“The discussion the day I met with the group in 
Dr. Winston’s office gave evidence of the many 
areas of work the State Board of Public Welfare 
has with medical implications, and revealed the 
Board’s need and desire for our help as doctors in 
interpreting the Public Welfare program. I believe 
the public welfare people are anxious to have our 
help and cooperation, and I think it is our duty as 
doctors to cooperate with them in their work with 
the needy people of our State. Moreover, it is not 
onlv our duty to do so, but it also promotes good 
nublic relations for the medical profession when 
doctors cooperate with these established state agen- 


cies, 
“J. STREET BREWER, M.D.” 


Committee to Work with the North Carolina 

Industrial Commission 

There has been some improvement in the admin- 
istration of the medical provisions of the Workmen’s 
Compensation Act, but disagreements and misunder- 
standings about fees do continue. The physician 
having a contested fee should request of the Indus- 
trial Commission that it be referred to the “Com- 
mittee on Fees in Industrial Cases” for review. 

There has not been a real upward revision of in- 
dustrial medical fees since the act became opera- 
tive. This is obviously unreasonable in view of the 
tremendous increase in costs and the even greater 
increase in wages during the last twenty years. 
Employers and Insurance Carriers contest bitterly 
all efforts to raise medical fees and their opposition 
has not yet been overcome. 

G. W. MURPHY, M.D. 
Chairman 

[On motion, duly seconded and carried, the report 

was adopted. } 


Committee on Child Welfare 

There has been no formal meeting of the Commit- 
tee on Child Welfare. 

However, in cooperation with the American Acad- 


NORTH CAROLINA MEDICAL JOURNAL 


August, 1952 


emy of Pediatrics, we plan to distribute to every 
physician attending the State Medical Meeting a 
pamphlet entitled, “Are You Using the New Safety 
Vaccine?” 

This is a colorful brochure reporting on an im- 
munization technique for the health supervision 
program against childhood’s number one enemy— 


accidents. 
JAY N. ARENA, M.D. 
Chairman 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee on Cancer 

There has been one meeting of the Cancer Com- 
mittee during the past year, on January 13, 1952, 
in Raleigh, N. C. The program for the year was 
fully discussed and approved: 

1. A full and free discussion of the United Fed- 
erated Fund-raising campaign. It was decided that 
we should remain free from Federated Fund-raising 
and to continue to participate in the Cancer Cam- 
paign during the month of April each year. 

2. The expansion of Diagnostic Detection Centers 
in the state: This was evaluated, and realizing the 
much good to be derived, particularly from an edu- 
cational standpoint, it was suggested that expan- 
sion be carried on as much as possible. 

3. It is recommended that more Symposia be 
held in the state at District level. 

4. Develop methods for interesting County Medi- 
cal Societies to appoint a committee, or at least a 
chairman, to work with local Units of the Cancer 
Society. 

At this meeting the members of the Board of 
Directors of the North Carolina Division of the 
American Cancer Society were invited to partici- 
pate in a round table discussion relative to Wake 
County Medical Society’s recommendation to estab- 
lish a new type of clinic in cooperation with the 
American Cancer Society and the North Carolina 
Board of Health. In Executive Session following this 
discussion, the Cancer Committee voted to accept 
the recommendation of the Wake County Medical 
Society. However, at a meeting of the Board of 
Directors of the North Carolina Division of the 
American Cancer Society, the directors unanimously 
voted not to accept the recommendation of the Wake 
County Medical Society. The proposed recommenda- 
tions of the Wake County Medical Society follows: 

“The Cancer Committee of the Wake County Med- 
ical Society recommends the establishment of a 
Cancer Clinic in cooperation with the American 
Cancer Society and the North Carolina Board of 
Health. This Clinic will be located at Rex Hospital 
and will be operated under the following principles: 

1. A detection clinic for all persons over forty 
years of age. Examination will be made of the 
five following areas: 

a. Oral cavity and pharynx 

b. Skin 

c. Breast 

d. Rectum 

e. Genitalia 

Patients with abnormal findings will then be 
referred to their own physician. He may treat 
the patient or refer him, if indigent, to the 
diagnostic management clinic for examination 
and treatment. 

Patients who have no physician will be referred 
(1) if indigent, to the diagnostic management 
clinic or (2) to any one of a list of available 
physicians. 

The diagnostic management clinic will examine 
and treat all indigent patients referred, either 
es their own physicians or the detection 
clinic. 

It is further recommended that the physicians 
who serve in these clinics do so witheat fee. 
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6. The cancer clinic should provide for registra- 
tion of all cases of cancer in Rex Hospital and 
for follow up of these patients through their 
physician.” 

The North Carolina Cancer Institute was formally 
opened at the Dedicatory Exercises held at the 
Home of the Institute, four miles west of Lumber- 
ton, on Sunday, March 23, 1952. The first patients 
were received on March 24. I shall be able to give 
fuller details of the operation of the Institute at 
the meeting of the House of Delegates on May 5. 

Respectfully submitted, 
ROSCOE D. McMILLAN, M.D. 
Chairman 


Committee on Hospital and Professional Relations 


The Committee on Hospital and Professional Re- 
lations has had no formal meeting during the past 
year. 

There have been no irregularities or controver- 
sies reported. 

Respectfully submitted, 
ZACK D. OWENS, M.D. 
Chairman 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee on Industrial Health 


This Committee, during the past year, has en- 
deavored to determine its sphere of usefulness (if 
any) to organized medicine in general and to this 
State Society in particular. To this and other ends 
every member of the Committee has been diligent 
and co-operative in attending sessions held. The 


Committee convened twice—in Winston-Salem—(1) 
January 6th and (2) March 16th, 1952. In our de- 
liberations we have had the counsel of President 
Hubbard; Executive Secretary, Mr. Barnes; Editor 
of the Journal, Dr. Wingate Johnson; and Dr. Mac 
Roy Gasque, Ecusta Paper Corporation, Pisgah 
Forest, North Carolina. 

The Convention of the National Council on Indus- 
trial Health was held in Pittsburgh in mid-Janu- 
ary, 1952, Your Committee and the State Society 
were ably represented there—by Dr. Manson Meads 
of the Faculty of Bowman Gray School of Medicine, 
and by Dr. Gasque, from the State-at-large. Both 
men brought back interesting and informative re- 
ports and recommendations—that of Dr. Meads con- 
stitutes a part of this formal report to your body: 


SUGGESTIONS FOR A PROGRAM FOR THE 
COMMITTEE ON INDUSTRIAL HEALTH, 
NORTH CAROLINA MEDICAL SOCIETY 


I. Survey of Needs 


a. Physicians: awareness of the importance 
of and problems concerned with industrial 
health, industrial practices, etc. 


County Society Industrial Health Commit- 
tees: activities and problems 


State Industrial Health Practices: adequacy 
of health programs in large and small in- 
dustry, legislative regulations and activities, 
insurance coverage. 


d. Medical Schools: teaching activities related 
to industrial health, 


Il. Education 


a. Physicians: programs related to industrial 
health at county, district and state medical 
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society meetings; postgraduate courses; ar- 
ticles in State Medical Journal; in-plant 
meetings; pamphlets sponsored by state 
committee. 


County Medical Society Committees on In- 
dustrial Health: suggestions as to activities 
and integrations. 


. Integration of the Total Program 
From the State level: 


a. State Commission on Industrial Hygiene 


b. State Nursing Society: regulations as to 
the function of the industrial nurse; spon- 
sor course or other educational programs. 


Voluntary Health Insurance Plans: increase 
intensity of education in industrial plants 
for voluntary insurance. 


Civil Defense Programs 


Medical Schools: encourage adequate teach- 
ing programs in industrial health. 


From the County Medical Society level: 
) management 
Chamber of Commerce ) — labor 
community 


. Special Problems for Possible Study 
Code of ethics 


Develop plans for good health service in 
small industry 


Legislation—improvements were necessary, 
panel of consultants for consultation with 
State Compensation Board, migrant work- 
er—(laws regarding medical care and sani- 
tation). 


Problem of insurance carriers and physician 
solicitation. 


State rehabilitation center. 


The role of the state vs. the county medical 
society committees on industrial health, 


Problems and usage of the older worker in 
industry. 


Joint Conference A.M.A. Council on Industrial 
Health and Chairmen of State Committees 
on Industrial Health 


January 17, 1952 Pittsburgh, Pa. 


Symposium: Industria! Health Experiences in 
Pennsylvania 


Paper I: How we began the work: Dr. Charles-Fran- 
cis Long 


Stimulus World War II (1939) 
Objectives: 

1. Survey physicians through a questionnaire: 
(copy Penn. Med. J. Mar. Apr. 1940) 
220/10,000 answered (98% of those indus- 
try connected) 


Increase the physicians familiarity with the 

problems: 

a. Address each district meeting. 

b. Establish Co, Med, Society Committees. 

c. Postgraduate refresher course —6 lec- 
ture syllabus printed Penn. Med. J. 
Aug. 1941. 
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Compensation laws mimeographed and 
sent out to all physicians. 
State committee prepared papers to be 


delivered at county medical societies 
(Penn. Med. J. Feb. 1943). 


Committee became a State Commission 
on Industrial Health with co-chairmen 
for various sections of the state, En- 
courage leadership at the county soci- 
ety level. 


Increase intere-t of employers: 


a. Interest anu work with the Chamber of 
Commerce (the connecting link) 


b. Industrial Health pamphlets. 


c. Joint conferences and symposia at state 
medical society meetings. 


d. Emphasis directed principally at small 
industry. 


Integration with Union Health Funds and 


’ General Health and Welfare Plans (i.e. 


Blue Cross) 


Integration of program with the State 
Nursing Society: the industrial nurse as 
the one in charge of accident care in many 
small industries is “practicing without a 
license.” 


Medical Schools: stimulate undergraduate 
and graduate teaching in the field. 


. Co-ordination with civil defense programs. 


The program is a co-operative one with all inter- 
ested persons participating. 


Paper II, The Program of the County Medical So- 
ciety Committee on Industrial Health 


Dr. 


D. C. Braun (substitute) 


a. One meeting per year devoted to In- 
dustrial Health. 


Offer two postgraduate courses. 


Develop plans for good health services 
in small industry. 


Paper III, The Trade Organization Fosters In-Plant 


Industrial Health Mr. Charles Noyes (exec. sec. 
Williamsport Board of Trade). 


i. 


County Medical Society brought the plan 
to the Chamber of Commerce—they were 
not aware of the problems—need for well 
organized community action stressed. 


Formation of a committee from the com- 

munity—objective: adequate medical serv- 

ice for all—action: workers 

a. Survey of all plants (115 in the area) 
as to what is being done in Industrial 
Health. A definite need is obvious. 
Community Education: established an 
Industrial Health Week in the commu- 
nity (pamphlets, radio, meetings, let- 
ters to all employers, etc.). 


ec. Employer letters announcing: 
(availability of reference material 


lst. (how to set up a health plan 
(list of available physicians 
(educational methods for employees 
2nd. follow-up letters regarding benefits 
and pamphlet circulation 


d. Personal interviews with all employers. 


Results: 
Decrease in absenteeism 
Increase in number of health plans adopted 
Increase in group health insurance 
Increase in chest-film survey response and 
Co-operation in venereal disease control 
program 


Advise: 
Establish such a plan only through joint 
sponsorship of the Chamber of Commerce 
(a diversified committee) and the county 
medical society. 


Paper IV. The Union Health Center Fosters Em- 
ployee Health—Dr. Joseph Langbord (Medical Di- 
ry Sidney Helman Medical Center, Philadel- 
phia). 

Established as a co-operative effort with or- 
ganized labor. 

Handle industrial and non-industrial ambulatory 
illness. 

Preventive, diagnostic, and specialty services. 

Recent questionnaire: 9% of patients could have 
paid for services rendered at the clinic if he 
had received them through private physi- 
cians. 

Voluntary payroll assessments. 

Program favorably described in Nations Busi- 
ness January 1952, 


Paper V. The Pittsburgh Experience in Under- 
graduate and Graduate Industrial Medical Educa- 
tion—Dr. T. Lyle Hazlett, Professor Industrial 
Medicine, University of Pittsburgh School of 
Medicine. 

Undergraduate: 
Compulsory—24 hours in senior year, Lec- 
tures, plant visits, clinical case discussions 
(controversy over most cases makes it dif- 
ficult to obtain). Audiovisual aids. 
Postgraduate: 
A residency program (1946) 1 year at 
school—1 year in-plant training. Doctor of 
Industrial Medicine then given. 
Department largely made up of men on a vol- 
untary basis, engineers included, 


Paper VI. The Industrial Medical Association and 
Medical Directors Clubs in Pittsburgh—Dr. D. C. 
Braun 
Subtle influence on overall picture. 
Serves as medium for exchange of ideas and as 
a contact group with all interested in a total 
industrial health program. 


Paper VII. The Technique of Build-up of Industrial 
Health in a single community. (Williamsport)— 
Dr. John P. Harley 

Williamsport effort commended by U, S. Cham- 
ber of Commerce as outstanding example of 
what can be done in a small city in fostering 


industrial health, (population .65,000) 


Additions to Paper III: 
Course for Industrial Nurses (1 night/wk. 
for 10 wks.) 
Industrial Health Bulletin—issued period- 
ically. 

. Periodic conferences for the community 
(i.e. alcoholism in industry) 

. If such a program were introduced widely, 
it would help to prevent compulsory fed- 
eral health legislation. 

. Cost — $250 appropriated by Chamber of 
Commerce. 
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Paper VIII. The Technique of Build-up of an Indi- 
vidual Industrial Health Practice—Dr. Glenn S. 
_— (now Medical Director Curtis Publishing 

0.) 

Bottleneck in Industrial Health: 
Extension of coverage to small industry 
that is adequate and at an expense that 
can be afforded, 

Solution: 
A full time nurse in each plant and part 
time services of a physician serving two 
to three plants as a full time industrial 
physician. Developed from a survey by the 
TB Association — plants participating in 
this original survey were easy to convince 
and requested services. 

Problems: 

1, Unpleasantness between the industrial phy- 
sician and the man who previously took 
care of the patients from the small plants 
in an unorganized fashion, 

. If these were reassigned after plan was 
organized, interest declined and plans often 
abandoned. 

3. Degree of interest of participating nurses 
helps or hinders. 

4. Young practitioners used plan to “get go- 
ing” then dropped their interest soon after. 

Employers don’t know the difference between a 
first aid station and an adequate health serv- 
ice; don’t know where to get information. 

Floor arguments: 

1. Physician anticipating such a plan must go 
to small industry under an ethical code 
(Lake Co., Indiana, code does not protect 
the physician who takes care of accident 
cases in his office from the physician set- 
ting up an in-plant service). 

. Physician should not solicit—industry must 
come to him for an in-plant service set up 
i a general educational program initi- 
ated. 

. Must have the sanction of local organized 
medicine before setting up such a service. 

. How to centralize laboratory work and spe- 
cial facilities? Often omitted—limit to two 
cg for nonoccupational illness then re- 
er, 


REPORTS OF STATE SOCIETIES REGARDING 
THEIR ACTIVITIES IN INDUSTRIAL 
HEALTH PROGRAMS 


(Gradie Rountree, 1100 W. Broadway, 
Louisville) 

a. Improve small plant health programs 
(educational) 

b. Encourage voluntary health insurance for 
all workers and their families, 
Subjects relative to Industrial Health on 
State Medical Society programs (i.e. J. F. 
McCahan, Assist. Sec. A.M.A. Council on 
Ind, Health). 
Newspaper gored progress in the State 
in Industrial Health 
Consider all proposed legislation; act as 
consultants to state legislature. 

f. Louisville Heart Association—part of pro- 
gram devoted to rehabilitation, 

g. Booklet on recommended employment stand- 
ards for industrial nurses. 


Kentucky 


Michigan 
a. Annual Industrial Health Day. 
b. In-plant meetings for county medical so- 
cieties. 


HOUSE OF DELEGATES 


415 


Panel of physicians to confer with State 
Compensation Board. Names of qualified 
physicians submitted to testify in compen- 
sation cases. 


Indiana (Jones) 

Starting out with an ethical code avoids many 
roblems, (briefly described program—see 
etter sent to Mr. Barnes). 

Booklet “Standing Orders for Industrial Nurs- 
es” to be published in the Indiana State 
Journal. 

A code is “only as good as the society is good— 
needs guts to back it up.” Have own at- 
torney for trials and a state wide council 
for investigating. 


Rhode Island 

a. State Law (July 1951): plant with 25 or 
more employees must have a first aid sta- 
tion and a nurse—personnel problem now 
so no activity as yet. 
Committee to investigate compensation laws 
appointed by Governor (“a hot potato”). 
Rehabilitation Center financed by the State 
for patients injured in industry sponsored. 
Insist on referral of nonoccupational illness 
to family physician or have them choose 
from a list made up by the society. 


Wisconsin (Dan Dorchester) 

a. Educational Program in Industrial Health. 
Three in-plant tours per year—one for each 
section of the state. Industrial nurses, in- 
surance representatives, management, and 
labor invited to meetings that follow. 
Legislation: responsible for law governing 
sanitation and medical care of migrant 
workers. 


New York 
Problems confined to small plants — progress 
easily made in big industry and in isolated 
areas. 
Utah 
Problem: 

1. Solicitation of insurance carriers by physi- 
cians, or vice versa (The “dine and Pe der 
routine). 

2. In-plant medical care for small industry. 


Georgia 
Small plant co-operatives developing and are 
supported by industry and labor, 
Advocates multiple health screening tests. 


Ohio 

Insurance by large plant self-insurance plans 
or sponsored by the State Industrial Com- 
mission eliminated the independent insur- 
ance carrier problem. 

Sponsored recent law to establish a State Re- 
habilitation Center at the State University 
($300,000 appropriation). 

State Medical Society group health insurance 
plan insures a large number of employees. 

Problem: how to combat the idea that “the in- 
dustrial physician is hired by industry to 
prevent medical care and compensation”? 


Minnesota 
“Too few physicians want to do the ‘pick and 
shovel’ work of ,an adequate inde strial 
health program.” 


Connecticut 
The State Committee is only advisory to county 
medical society committees. 
County Societies work actively with their local 
chamber of commerces (education wise). 
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Maine 
“The laymen have taken the lead here and the 
medical profession has been left out.” 


New Hampshire, Virginia and several other states 


No comments. 

The Council on Industrial Health of the American 
Medical Association has requested the Committee 
(during the year) to furnish information relative 
to cited areas of defense production, health and 
medical care problems, etc., at or in: (1) Fort Bragg 
(Hoke and Cumberland Counties), (2) Onslow 
County, (3) Lenoir County, and (4) Vance County. 

January 25, 1952 


“The Federal Security Agency has recently desig- 
nated the following areas in North Carolina as be- 
ing critical housing shortage areas: 

1. Camp LeJeune 

2. Fort Bragg 

3. Kinston 

4. Townsville area (in Vance County, N. C.) 

In carrying on our survey regarding ‘critical 
areas’ as regards health and medical care problems, 
we will appreciate it if you will advise us as to 
whether the above areas are engaging in defense 
production and also whether you anticipate health 
or medical care problems in these areas due to rapid 
build-up of population.” 

Sincerely yours, 

J. F. McCAHAN, M.D. 
Assistant Secretary, Council on 
Industrial Health, 

American Medical Association 


The Committee’s information in this connection 
was gleaned from the officers of the County Soci- 
eties involved. A copy of this particular report is 
on file with the Executive Secretary of our State 
Society and available to you. 

Generalizing, it would seem to the Chairman (and 
I believe concurred in by members of the Commit- 
tee) that a rather specialized field has developed 
during the past few years within so-called organ- 
ized medicine, termed “Industrial Health.” We may 
be a part of it, more by virtue of circumstances 
than by foresight, Intelligent industry wishes a high 
type of medical care and guidance for its employees 
and their families. Many Medical Schools are mak- 
ing this specialty a part of their currieula—appre- 
ciating the demand here in preventive medicine. 
North Carolina has become a very pre-eminent in- 
dustrial State. All the problems and issues of In- 
dustrial Health are with us. A few fine doctors are 
thinking on it and working at it. From what they 
do the best of organized medicine prospers, directly 
or indirectly. This has been the experience in other 
states, surpassing our own in pointing the way. 

There is a lot of educational work yet to be done 
—affecting both medicine and industry. The Chair- 
man of this Committee (in conclusion) presumes to 
recommend to the next administration of the State 
Society that the Chairman and most or all of the 
“Committee on Industrial Health” be appointed 
from among members who have a working concep- 
tion of Industrial Health and who are devoting all 
or a large part of their time to it in practice or 


teaching. 
March 31, 1952 
“Dr, Oscar L. Miller 
Miller Orthopedic Clinic 
Charlotte, North Carolina 
Dear Dr. Miller: 

Thank you very much for sending me the copy of 
the committee report to the President of the North 
Carolina State Medical Society. It summarizes the 
activities of the committee clearly and concisely; I 
hope future committees will carry the ball and de- 
velop and encourage a constructive program in in- 
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dustrial health in North Carolina with the start 
you have given it. 

I certainly agree with your last paragraph that 
future committees should be appointed from among 
members who have a working conception of indus- 
trial health, On the other hand I hope that the 
majority will not be made up of those in full time 
practice of industrial medicine. Several states have 
gone overboard on this point and have at times 
compromised organized medicine unnecessarily. I 
hope that Dr, MacRoy Gasque will be included in 
future committees as he certainly has expressed 
ideas which should be in excellent accord with or- 
ganized medicine as a whole. He would indeed make 
an excellent chairman to spearhead an active pro- 
gram, 

I greatly appreciated the opportunity to work 
with you and the committee. I have learned a great 
deal from the experience. 

My best regards. 

Sincerely yours, 

MANSON MEADS, M.D. 

Director, Department Preventive Medicine, 
Bowman Gray School of Medicine” 

Thanking you for your confidence in and cour- 

tesies to this Committee, I am 
Respectfully, 
O, L. MILLER, M.D, 
Chairman 
Committee on Industrial Health 

[On motion, duly seconded and carried, the report 

was adopted.] 


Committee on Legislation 

Committee on Legislation met at headquarters 
office at 2:00 o’clock P.M. Friday, January 18, 1952. 
Present at the meeting were: Dr. W. M. Coppridge, 
Chairman, presiding; Dr, M. D. Hill, Dr. J. Street 
Brewer (visiting), Dr. F. C. Hubbard, Dr, Joseph 
F. McGowan. Also attending the meeting were Mr. 
John Anderson, legislation counsel, and Mr. James 
T. Barnes, Executive Secretary. Mr. Barnes pre- 
sented a telegram from Dr. Roscoe D. McMillan 
indicating that an emergency had prevented his at- 
tendance and reported that Dr. Daughtridge called 
indicating the impossibility of his attendance. There 
was no information as to Dr. McPherson and Dr. 
Owens failure to attend although they had respond- 
ed to the notice indicating that they would attend. 

The Executive Secretary had prepared an agenda 
of ten items to guide the discussion on the basis of 
this agenda. 

Item One—The first matter was to review the 
action of the Executive Council on the report pre- 
sented to the Council on May 6, 1951, by Dr. J. F. 
McGowan of Asheville, North Carolina. This was a 
general review of the legislative situation prevail- 
ing during the course of the 1951 General Assembly 
and an outline of a suggested procedure involving a 
closer public relations organization and liaison with 
the Legislative Committee of the State Society. It 
particularly encompassed the evaluation of specific 
bills and the preparation of an advanced dossier by 
representatives of the respective specialties as in- 
dicated by the division of the Scientific Sections of 
the House of Delegates and an effort to bring about 
a better liaison between the official life of the State 
Society and headquarters office and with district 
medical societies and, finally, with county medical 
societies. There was considerable discussion and 
clarification by Dr. MeGowan. Mr. John Anderson, 
in discussing the matter, indicated that there was 
certainly a lack of organization to the point of the 
meeting of the General Assembly during the pre- 
vious session and the necessity for emergent or- 
ganizing effort which, while effective, ran consider- 
able risk in handling legislative subjects during 
1951 and indicated that he strongly recommended 
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that plans be laid in advance for the Society to act 
upon legislation in the 1953 General Assembly, It 
was generally agreed that each scientific section 
should prepare a dossier on matters related to legis- 
lative subjects in their field and that there be desig- 
nated people who could be called upon to develop 
information on specific legislative items. For ex- 
ample, in the field of Optometry there should be a 
special effort of Ophthalmologist and Otolaryngolo- 
gist. It was the consensus of the Committee that 
this recommendation should be brought to the Ex- 
ecutive Council and that the Council give specific 
authority to the Legislative Committee to choose 
individuals carefully and to nominate these to the 
Executive Council for either the President to ap- 
point or for the Executive Council to authorize for 
the various specialty sections and that these men 
be relatively available and in the vicinity of Raleigh 
and that they be asked to serve for a period of two 
years, The specific nominations of the Legislative 
Committee are: 
General Practice of Medicine and Surgery — Dr. 
Amos Johnson, Garland 
Practice of Medicine —C. F, Strosnider, M.D., 
Goldsboro 
Ophthalmology and Otolaryngology —Dr. V. M. 
Hicks, Raleigh 
Surgery—Dr. Donnell Cobb, Goldsboro 
Pediatrics—Dr. A. H. London, Durham 
Obstetrics and Gynecology — Dr. Robert Ruark, 


Raleigh 

Public Health and Education—Dr, J. W. Roy Nor- 

ton, Raleigh 

Radiology—G. W. Murphy, Asheville 

Neuropsychiatry—Dr, R. T, Bellows, Charlotte 

The following formal motion was enacted by the 
Committee: “As suggested by the action of the Ex- 
ecutive Council on May 6, 1951, in adopting and 
endorsing an outline for legislative action, your 
legislative committee at a special meeting in Ral- 
eigh on January 18, 1952, selected the above repre- 
sentatives of the various specialties or sections of 
the Society to act as consultants and advisors to 
and with the legislative committee; and the above 
list is respectively recommended to the Council for 
approval with the understanding that these be ap- 
pointed by authority of the Executive Council; and 
that they be requested to serve for a period of two 
years; and that they be advised by the Executive 
Secretary of the appointment and secure from them 
their individual acceptance; it further being recom- 
mended that the Executive Council reappoint or 
redesignate new members to serve on this legisla- 
tive consultant panel in the future.” 

Item two of the agenda involved a letter from the 
Secretary of the Lenoir County Medical Society re- 
porting a resolution enacted by that society in re- 
gard to procedures in screening mental cases for 
admission to the State Institution for the mentally 
ill. Dr. J. F. McGowan moved that this matter be 
referred to the Committee on Crime and Psychiatry 
for study and further consideration if necessary. 
This motion was duly seconded and carried. This 
recommendation is to be presented to the Execu- 
tive Council as information—it being the sense of 
the group that the Executive Secretary should 
communicate the information (Lenoir County) to 
the Committee on Crime and Psychiatry. 

Item three on the agenda dealt with the question 
of the outlook for legislation in the Second Session 
of the 82nd Congress. The Executive Secretary pre- 
sented a brief of procedures and problems at hand 
and outlined the ordinary steps which are taken 
whenever action of the State Society on national 
legislation is indicated. The committee agreed on 
collaborating with the procedure of the American 
Medical Association and then utilizing the structure 
of this committee toward influencing such legisla- 
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tion as arises in a manner consistent with the inter- 
est of the general public health. 

The prospective situation in the 1953 General As- 
sembly was discussed briefly and it was felt that 
there should be an effort on the part of individual 
physicians at county level to query candidates on 
where they would stand on certain types of specific 
legislation which has been lodged over the years 
in an effort to get the candidate to inform his con- 
sultant of his stand so that they might intelligently 
act on his candidacy. It was the consensus of opin- 
ion of the committee that the basic science law, as 
a measure of control of other healing arts making 
enroads in the actual practice of medicine, was not 
a satisfactory method and that from experience in 
other state’s legislation on the subject was not in 
the public interest. 

It was the view of the committee that prepara- 
tions should be made to oppose the philosophy of 
the Optometrists in seeking restrictive legislative 
on the referral of eye examinations to the end that 
there might be a sound operation of those laws 
which influence the eye health of the public. 

Item four—There was some discussion of the So- 
ciety’s position in regard to the legality of steriliza- 
tion procedures carried out on normal and healthy 
males primarily for economic reasons, On motion 
made, duly seconded and carried, it was the ex- 
pressed sense of the committee that the medical 
profession should discourage indiscriminate male or 
female sterilization and confine this operation to 
those patients where there is a definite medical 
reason and urge that the individual physician re- 
quire that a request in writing be presented to him 
when the operation is done. 

The Executive Secretary, the Society Attorney, 
and the Constitutional Secretary are to study the 
matter and report to the next meeting of the legis- 
lative committee for consideration and action. 

The Chairman of the Legislative Committee is to 
report to the Executive Council that the matter 
came up on inquiry and the committee directed that 
the subject be continued for study. 

Item five— The Legislative Committee recom- 
mends to the Executive Council that it approve a 
procedure under which the president of each county 
medical society would be requested to organize a 
legislative committee composed of a minimum of 
three members and that the president of the county 
society be requested to advise the Executive Secre- 
tary at headquarters office within the immediate 
future so that such a committee would be in a posi- 
tion to function by encouraging individual members 
to contact declared candidates for office during the 
spring months of 1952. 

Item six—The Legislative proposal of the North 
Carolina State Nurses Association in which it pro- 
posed to seek the enactment of a mandatory law in 
1953 was reviewed and action was deferred by the 
committee. 

Item seven—Communications from the A.A.P.S, 
were read relative to certain resolutions, but no 
action was taken by the Legislative Committee. 

Item eight— The proposal made to the North 
Carolina Commission for the Blind by the North 
Carolina Optometry Society was noted, but action 
was deferred pending consideration of the proposal 
by the Ophthalmology and Otolaryngology group. 
It is to be reported to the Executive Council that the 
Optometry Society resolution came to the attention 
of the Legislative Committee along with a letter 
ruling from the office of the Attorney General of 
North Carolina which indicated that there was no 
statute authorizing an advisory committee such as 
proposed by the Optometry Society to work with 
the North Carolina Commission for the Blind, and 
it is the view of the Legislative Committee that it 
may be anticipated that the Optometrists will pro- 
pose a bill to the 1953 General Assembly to set up 
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such an advisory committee composed of both pro- 
fessional groups, It was the sense of the Legislative 
Committee that this should be directed to the atten- 
tion of the group on Ophthalmology and Otolaryn- 
gology and that they gather information on the 
subject during the intervening months and be pre- 
pared to submit clarifying information to the ad- 
vantages of the officials of the General Assembly 
in behalf of the best interest of the general public 
health. 

Item nine—The committee considered the position 
of the several North Carolina Congressmen toward 
certain national legislative proposals. It was the 
sense of the Committee that the Committee on Pub- 
lic Relations might build up information on the 
views of dissident congressmen and make an effort 
to encourage these toward a favorable point of view 
on the basis of facts and information which would 
indicate the best course in behalf of the public 
health. 

Item ten—The Society Attorney, Executive Secre- 
tary, and Constitutional Secretary are to consider 
the development of a letter to be directed to the 
county society committee on legislation suggesting 
discreet means as to the assistance which the state 
office might render to these county society com- 
mittees in connection with their legislative activity. 

Respectfully submitted, 
W. M. COPPRIDGE, M.D., Chairman 
Committee on Legislation 

[On motion, duly seconded and carried, the report 

was adopted.] 


Advisory Committee to the North Carolina 
Medical Care Commission 
Since the Society has three physician members 
of the North Carolina Medical Care Commission 
this committee stated at the last annual meeting 
of the Society questioned the advisability of its 
continuation. Its chief purpose seems to be a pos- 
sible need in case there should arise a threat to the 
successful operation of the Medical Care Commis- 
sion. For instance there may be insufficient legis- 
lative appropriation, attempts to transfer parts of 
its program to other departments of the Govern- 
ment, or to make unfavorable changes in its struc- 
ture. Since such things are not likely to happen 
except at the time of the bi-ennial meeting of the 
State General Assembly there has been no need for 
committee action this year, If the committee is con- 
tinued its members should keep informed and stand 
ready to respond when called upon by the legislative 
committee or the Medical Care Commission. 
JACOB H. SHUFORD, JR., M.D. 
Hickory, N. C. 
DONNIE H. JONES, JR., M.D. 
Princeton, N. C. 
JOHN A. PAYNE, 3rd, M.D. 
Sunbury, N. C. 
JOHN MORRIS, M.D. 
Morehead City, N. C. 
H. L. BROCKMANN, M.D., Chairman 
High Point, N. C. 
[On motion, duly seconded and carried, the report 
was adopted.] 
Committee on Postgraduate Medical Study 
Many opportunities are now available to the 
profession in North Carolina for postgraduate in- 
struction. In addition to those exercises scheduled 
throughout the year at the teaching institutions, 
the following annual courses and symposia should 
be mentioned: 
The Southern Pediatric Seminar at Saluda 
The New Hanover County Symposium 
The Symposium of the North Carolina Heart As- 
sociation at Winston-Salem sponsored by the 
Winston-Salem and Forsyth County Heart As- 
sociation 
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The Duke Medical Symposium—last year held on 
Saturdays in cooperation with the North Caro- 
lina Academy of General Practice 

The Duke Medical School Postgraduate Courses— 
March and June 

The Heineman and the Matheson Foundation Lec- 
tures in Charlotte on alternate years _ 

The Raleigh Academy of Medicine Symposium 

The Watts Hospital Medical and Surgical Sym- 
posium 

The Greensboro Academy of Medicine Symposium 

The University of North Carolina School of Medi- 
cine Extension courses held this past year at 
Morganton, Goldsboro, New Bern, Raleigh, 
Elizabeth City, Ahoskie, Edenton, Gastonia and 
Salisbury 

At the teaching hospitals there are weekly con- 
ferences, clinical and clinicopathologic, ward rounds 
and frequent lectures by distinguished visitors to 
which the profession are all cordially invited, In 
addition, doctors are welcome to come to each of 
the medical schools for varying lengths of time to 
work in such fields as they may wish. 

While it is true that these symposia are well at- 
tended, are of real value, and should be continued 
and even extended, nevertheless the Committee rec- 
ommends that these programs, in which those at- 
tending are largely passive, be supplemented by 
exercises in various community hospitals and in the 
teaching institutions in which there is more active 
participation by the physicians. It is believed that 
the best postgraduate teaching, as undergraduate, 
can still be done at the bedside or in a clinic with 
patients. 

Consequently, the Committee on Postgraduate 
Education would like to recommend: 

1. That all scientific programs and symposia now 
given in the state be commended for their serv- 
ices and be continued. 

. That, in addition, in the future the Committee 
on Postgraduate Education consider the forma- 
tion of a central bureau of speakers in various 
branches of medicine who would be available 
on invitation to spend a day or portion of a 
day conducting ward rounds, clinics, or semi- 
nars at hospitals in various parts of the state 
for physicians in the surrounding area. It is 
felt that such a committee should work closely 
with committees of the medical schools con- 
cerned with postgraduate instructions. 

3. That the State Medical Journal devote one page 
each month to a schedule of postgraduate exer- 
cises throughout the state, and that the meet- 
ings of national and regional medical societies 
be noted also in order to avoid conflicts so far 
as possible. 

. That all physicians are invited to attend and 
participate in clinical conferences, ward rounds, 
and all teaching exercises at the three medical 
schools, 

The Committee feels that the promotion of a more 
comprehensive postgraduate médical education pro- 
gram in the state is of considerable value in the 
Society’s public relations, 

Respectfully submitted, 
W. A. ANTHONY, M.D. 
W. C. DAVISON, M.D. 

V. H. DUCKETT, M.D. 

R. L. McMILLAN, M.D. 
W. R. BERRYHILL, M.D., 
Chairman 

[On motion, duly seconded and carried, the report 
was adopted. 


Committee on Publications 

The Committee held its annual meeting in Pine- 
hurst, Wednesday, May 9, 1951, and received the 
regular report of the Editor and Business Manager 
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which were in proper order and adopted. Dr. G. 
Westbrook Merely of Asheville assumed the Chair- 
manship of the Editorial Board in line with his 
election to that position. 

The Journal was published consistently through 
the year 1951 and all issues appeared to have at- 
tained excellence in format and content. Through 
the year the scientific material has evinced the 
usual interest and commendation from physicians 
at home and abroad. There has been no changes in 
the personnel of editing or management. 

Respectfully submitted, 
M. D. HILL, M.D., Chairman 
Committee on Publications 


[On motion, duly seconded and carried, the report 
was adopted.] 


Committee on Tuberculosis 

I have scarcely anything to report, except to say 
that we still have tuberculosis with us, but the 
mortality rate is still falling slowly. We are in 
hopes before too much longer to have sufficient beds 
in the state to take care of and isolate cases much 
earlier than we are able to do at present. The bed 
capacities at the State Sanatoria are being increased 
considerably. 

There are also some new synthetic chemical com- 
pounds, which everyone has heard about through the 
press recently. Fortunately these compounds do 
have some effect on tuberculosis and from what we 
can gather it will be about as good as streptomycin. 
Whether it will be as good over a long haul, we, of 
course, cannot say. These drugs, of course, have not 
been turned loose by the Food and Drug Adminis- 
tration, and have not been thoroughly tested yet. 
There is certainly no hope, however, that these will 
eradicate the disease or change the method of treat- 
ment drastically. People will still need to go to the 
sanatorium, and will probably continue to need all 
forms of collapse and surgical procedures that are 
in vogue now. 

It is most encouraging, however, that some one 
has finally found a chemical compound that does 
do something to the tubercle bacillus. So far as we 
know now it does not do any permanent damage to 
the host. We certainly can continue to hope that 
one of these days, some one will come up with the 
real drug that will be bactercidal for the tubercle 
bacillus and rid the host of all infection. 

Respectfully, 
M. D. BONNER, M.D., Chairman 
Committee on Tuberculosis 

[On motion, duly seconded and carried, the report 

was accepted. ] 


Committee on Scientific Work 
With due consideration to the suggestions of the 

President of the Society, and in cooperation with 
the Scientific Sections, a balanced program has 
evolved containing a varied interest in scientific 
subjects. The format of the official program was 
in the hands of the printer in late March and should 
be dispatched to the membership quite in advance 
of the Annual Session date. Much responsibility has 
devolved upon Headquarters Office in the negotia- 
tions for program participants and in the great 
detail of arrangements incident to the program and 
the speakers and it is commended to the Fellows of 
the Society and the profession in the State. 

Respectfully, 

M. D. HILL, M.D., Chairman 

Committee on Scientific Work 


[On motion, duly seconded and carried, the report 
was adopted.] 
Committee on Loyalty Group Insurance 


This committee has consulted on several occasions 
on matters cognizant to the committee and has 
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approved several riders and changes in policy con- 
tracts of different insurance companies. 

We again point to the value of participating in 
group loyalty policies that are approved by this 
Society. It should be recalled that any insurance 
company which is licensed by the State can sell 
individual insurance and solicitation can be made 
by mail, but this does not guarantee competence or 
performance, At present there are three companies 
writing the majority of the doctors. One has sub- 
mitted proposals and plans which have been ap- 
proved, the other has submitted a plan which has 
been approved and the third has not made any con- 
tact with this committee, 

The major grievances have come regarding the 
latter company. 

It is the committee’s suggestion that the Chair- 
man of this committee might be selected from the 
group of Raleigh doctors, There are three Insurance 
Companies which have Home Offices there and the 
members of their Medical Departments have ready 
access to the Commission of Insurance Office. 

Respectfully submitted, 

R. ‘A. ROSS, M.D., Chairman 
R. L, LYDAY, M.D. 

W. A. HOOVER, M.D. 
Committee on Loyalty Group 
Insurance 

[On motion, duly seconded and carried, the report 
was adopted.] 


Committee on Crime and Psychiatry 

The former chairman of this committee, Dr. 
Maurice H. Greenhill, has turned over all the known 
records of this committee. Dr. Greenhill, who has 
left this State, gives the following advice in a let- 
ter dated February 6, 1952: 

“In turning over this material and now knowing 
something about the subject as it relates to this 
State, I would like very much to see some definite 
action as the next step in a working relationship 
with the State Judicial Council and the North Caro- 
lina Bar Association, Nothing practical can be done 
without their help. I would rather see that kind of 
action than several years more of discussion and 
talking by the Committee on Crime and Psychiatry, 
for, from my past experience, we have already gone 
through a lot of that.” 

Since the end of World War II, this committee 
has changed name, membership, and subject of 
consideration to quite an extent. Dr. Greenhill has 
spent much time and made great efforts to focus 
on goals and bring results, but as he indicates in 
the statement above, the hours of discussion have 
brought forth very few concrete accomplishments. 
Dr. Greenhill has had advice from the Duke Univer- 
sity School of Law, and he has had contacts with 
the Attorney General of the State and other people 
in strategic and interested positions. 

A great many topics related to crime and psy- 
chiatry have been given consideration within the 
limitations of this committee. A few of the problems 
taken up may be listed as follows. 

1. Procedures Relating to Expert Testimony by 
Psychiatrists. 
2. Procedures for Examination of Prisoners Sus- 
pected of Mental Disorders. 
3. Factors in the Determination of Guilt. 
4. Commitment Procedures. 
5. The Sexually Deviated Offender. 
Many other subjects could be mentioned that have 
been or could be brought within the scope of this 
committee. The expression used above, “limitations 
of this committee,” brings us to a focus of the con- 
siderations suggested by Dr. Greenhill. No group 
of doctors can come anywhere near a final decision 
in any of these related fields. They are all so bound 
up with law, legislative procedure, sociological fac- 
tors, mores, and even theology, that we, as doctors 
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or specialists in psychiatry, can only contribute our 
small part, 

Attention is called to the fact that several other 
organizations in our State have committees working 
along very similar lines and rather independently 
but with about as much success, An incomplete list 
of such organizations is as follows: 

North Carolina Judicial Council 

North Carolina Council on Mental Health 
North Carolina Neuropsychiatric Association 
North Carolina Mental Hygiene Society 
North Carolina Conference on Social Work 
North Carolina Bar Association 

. Medical Society of the State of North Carolina 

Others concerned, such as the Board of Control 
of the State Hospitals, the State Board of Educa- 
tion, the State Board of Public Welfare, the State 
Board of Health, the Attorney General’s office, the 
State Parent-Teacher Association, the State Organ- 
ization of County Commissioners, the Prison Asso- 
ciation, etc., might be added to the list. 

A few doctors meeting in a few off hours once 
or twice a year cannot begin to formulate detailed 
recommendations on any one aspect of such involved 
problems. In view of this, attention is called to 
Governor Scott’s suggestion concerning the appoint- 
ment of a commission to study court procedure. 
However, to study court procedure alone would be 
only a partial step, and it is suggested that such 
study be greatly broadened. 

In 1935, a commission to study mental health in 
North Carolina was appointed by Governor Ehring- 
haus. Funds for the study were granted by the 
Rockefeller Foundation, and a year was spent by 
professional people, resulting in a volume of find- 
ings and recommendations. This volume can serve 
as a background for another study that will bring 
the findings up to date and result in many clear- 
cut recommendations for the future. 

Accordingly, it is recommended that the Legisla- 
ture approve the appointment of a similar commis- 
sion to make a broad study of all aspects of mental 
health, Due emphasis should be given to “crime and 
psychiatry,” court procedure, and the possibility of 
further steps in the prevention of crime and delin- 
quency, but the goal should be the much broader 
one of mental health and its maintenance. This 
recommendation should have the co-ordinated back- 
ing of the various organizations mentioned above. 
It is believed that financial support for the neces- 
sary professional personnel in such a study may be 
obtained from some foundation or some other source 
that is interested in mental health, 

J. LLOYD THOMPSON, M.D., 
Chairman 
Committee on Crime and Psychiatry 

[On motion, duly seconded and carried, the report 

was adopted.] 


Committee on Coroner System 

This Committee met on November 16, 1951, and 
the following members were present: Dr.. Wiley D. 
Forbus, Dr. J. Grover Raby, Dr. Kenneth M. Brink- 
hous, and Dr. Hershel C, Lennon. The object of the 
meeting was to plan a campaign for getting before 
the Legislature at its next session and before the 
public our proposed statute providing for the estab- 
lishment of a medical examiner’s system in the 
State. The Committee organized itself into groups, 
each group being assigned responsibility for con- 
tacts with a variety of groups of people and organ- 
izations within the State, including the Police As- 
sociation, the Bar Association, the organization of 
the county commissioners, the Sheriff’s Association, 
the county medical societies, the Institute of Local 
Government, the newspaper editors, the solicitors, 
and others. 
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The several sub-committees have been actively at 
work during the past twelve months. As a result of 
this activity it appears that we shall be able to 
bring to bear upon the next Legislature consider- 
able influence favoring the enactment of our pro- 
posed legislation. 

The Committee will continue its activity and will 
be prepared at the opening of the next session of 
the Legislature to have our proposed statute intro- 
duced within the first few days of the session. 

As of this date the appropriation of the Society 
made for the support of the activities of the Com- 
mittee has not been drawn upon, and it appears 
that no additional appropriation will be required, It 
will, however, be necessary to continue the existing 
financial support of the Committee. 

WILEY D. FORBUS, M.D., Chairman 
Committee on Coroner System 

[On motion, duly seconded and carried, the report 

was adopted.] 


Committee on Maternal Welfare 

The Committee on Maternal Welfare would like 
to express its regret over the death of Dr. Oren 
Moore, who had so much to do with the initiation 
of the maternal welfare program in this State, His 
unfailing support in the work of this Committee, 
his cooperation at those times when the Committee 
felt it necessary to call upon him and his unceasing 
efforts to spread the philosophy of the Committce 
throughout the State has made his loss a very 
serious one. 

The radio programs produced by the Committee 
have now been distributed to nearly every County 
Society in the State having a radio station. 

The data received on each maternal death in the 
past has been recorded by hand on cards and appro- 
priately cross indexed. In December, 1951, this sys- 
tem was converted to the IBM punch card system, 
including considerable more data than has previ- 
ously been recorded, The first one thousand con- 
secutive cases reported to the Committee have now 
been so indexed and a preliminary analysis of these 
cases has been completed. A Table is given below: 


MATERNAL MORTALITY SURVEY 


: First 1,000 Cases 
1946 — 1951 


Place of 
Death 


nadequate 

*renatal Care 
uate 
tation 


nade 
OnsU. 


Primary Cause 
of Death 
Toxemia 
Hemorrhage 
Embolism 
Infection 
Cardiac 
Anesthesia 
Other Obstetric 
Non-Obstetric 
Information 
Insufficient 
for Analysis 44 
Total Obstetric Deaths 
Total Non-obstetric Deaths 
Insufficient Information 
for Analysis 


(Preventable) 


Indigent 


No. 
264 
259 


It became apparent that additional information 
would be necessary in order to properly evaluate 
these statistics. As a consequence a questionnaire 
was sent to each hospital in the State regarding the 
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availability of blood and plasma, staff regulations, 
requirement, if any, for consultation, number of 
maternity beds available for white, colored and In- 
dian patients, and the availability of laboratory 
services. In addition, a spot check is being made 
of physicians throughout the State regarding the 
policies in their area regarding hospitalization of 
toxemia patients and the use of version and ex- 
traction. 

The present plan is to break down each of the 
main groups, (i.e., hemorrhage, toxemia, etc.), into 
its component problems and study them separately. 
When all the data has been assembled it will be 
forwarded for study to each member of the Com- 
mittee in an effort to determine what active steps 
the members of the Medical Society can take to 
reduce the maternal mortality. When the study on 
each individual problem is completed and sugges- 
tions for reducing the preventable deaths are work- 
ed out, it is planned to prepare a number of short 
articles concerning the matter to be published in 
the State Medical Journal. 

The Committee was pleased to note that in 1948 
the State of North Carolina ranked 41st in the 
national mortality ratings. In 1949, the maternal 
mortality rate was so lowered that it enabled the 
State to move up to the 35th position, Every state 
in the nation, of course, had substantial reduction 
in the rate. 

Two hundred four maternal deaths were reported 
to the Committee in 1951, of which 69 were white, 
133 were colored, and two were Indian. 

The following is a statement of the financial con- 
dition of the Committee on Maternal Welfare for 
the year 1951: 


Balance—January 1, 1951 
Receipts: 
North Carolina Medical 
Societ 
Supplement) 


825.00 1,725.00 


$1,820.40 


Total Receipts and Balance 
Disbursements: 
Salary (Secretary) 800.00 
Office Supplies and Postage 219.65 


Balance—December 31, 1951 (overdraft)....($199.25) 


The members of the Committee will welcome sug- 
gestions and criticisms from the County Societies 
and from the members of the Medical Society of 
the State of North Carolina concerning further 
work which may be undertaken by the Committee. 

Respectfully submitted, 

FRANK R. LOCK, M.D., Chairman 
GLENN E. BEST, M.D. 

AVON H. ELLIOT, M.D. 

ERNEST W. FRANKLIN, JR., M.D. 
HUGH A. McALLISTER, M.D. 
BURNICE E. MORGAN, M.D. 
GEORGE O. MOSS, M.D. 

ROBERT A. ROSS, M.D. 

JOHN C. TAYLOE, M.D. 

[On motion, duly seconded and carried, the report 
was adopted.] 


Report of Physician Members of the North Carolina 

Medical Care Commission 

Previous annual reports by the three Physician 
Members of the Medical Care Commission who 
represent the Medical Society have presented the 
history, organization, over-all program, and the ac- 
complishments of the Medical Care Commission up 
to July 1, 1951. The cumulative results to that date 
included 98 construction projects, the expenditure 


2,019.65 
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or encumbrance of $47,742,965.63, and the addition 
of 3,539 new hospital beds. 

During the current year that began July 1, 1951, 
the hospital construction program has continued to 
make gratifying progress. Seventeen new construc- 
tion projects have been scheduled. They increase the 
total number of the Commission’s projects to 115 
to March 15, 1952, of which 66 are local general 
hospital projects in 59 counties; 20 are nurses’ 
homes; 21 health centers; and eight State-owned 
hospital buildings. 

Since July 1, 1951, eight local general hospital 
projects that added 571 new beds have been com- 
pleted, making a total of 31 hospital projects com- 
pleted and i,743 new beds added. The eight hospital 
projects completed since July 1, 1951, are listed 6be- 
low by date of completion, county, name of hospital, 
city, and the number of new beds added: 


7-1-51—Warren, Warren County Hospital, Warren- 
ton—35 

9-1-51—Burke, Grace Hospital, Morganton—40 

9-25-51—Gaston, Gaston Memorial Hospital, Gas- 
tonia—100 

10-15-51—-Cleveland, Shelby Hospital, Shelby—36 

10-26-51—Rutherford, Rutherford Hospital, Ruther- 
fordton—70 

11-11-51 — Johnston, Johnston Memorial Hospital, 
Smithfield—100 

2-22-52—Cabarrus, Cabarrus County Hospital, Con- 
cord—130 

3-5-52—McDowell, Marion General Hospital, Mar- 
ion—60, A total of 571 new beds added. 


Of the twenty-five hospital projects which were 
under construction on March 15, 1952, the six listed 
below are scheduled to be completed before June 
30th. The list includes the county, name of hospital, 
city, and number of new beds added. 


Bertie—Bertie County Memorial Hospital, Windsor, 


50 
Bladen—Bladen County Hospital, Elizabethtown, 50 
Richmond—Richmond County Hospital, Rockingham, 
50 


Wayne—Wayne County Memorial Hospital, Golds- 
boro, 100 

Wilkes — Wilkes General Hospital, N. Wilkesboro, 
100 

Yadkin—Lula C. Hoots Memorial Hospital, Yadkin- 
ville, 30. For a total of 380 new beds added. 


Ten local general hospital projects that are in 
planning stages were approved up to March 15, 
1952. They increase to 66 the hospital projects and 
to 3,862 the new hospital beds in the Commission’s 
program for the period July 1, 1947, to March 15, 
1952. The 66 hospital projects include 36 new hos- 
pitals and 30 expansion projects. 

Since July 1, 1951, eleven county health centers 
have been completed in the counties of Beaufort, 
Caswell, Caldwell, Halifax, Hertford, Moore, Rob- 
eson, Rutherford, Sampson, Tyrrell, and Martin. Six 
health centers were under construction on March 
15, 1952, and four others were authorized. 

Eight nurses’ homes have been completed since 
last July 1, increasing the total of those completed 
to 14. At present, one nurses’ home is under con- 
struction, and five others have been authorized and 
are being planned. 

he Commission, since July 1, 1951, allocated 
$500,000 of federal funds toward the cost of a 100- 
bed Tuberculosis Sanatorium at Chapel Hill, the 
total cost of which considerably exceeds $1,000,000. 
The building is now under construction. 

The following table combines the projects com- 
pleted since July 1, with those previously completed 
and also includes those under construction or au- 
thorized, up to March 15, 1952. 
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Health 
> Centers 
Nurses’ 
oo Homes 
co State- 


Projects 
Completed prior to July 1, 1951 
Completed July 1, 1951- 

March 15, 1952 


oo Hospitals 
Owned 
$ ToraL 


Total Completed Projects, 
March 15, 1952 

Under Construction, 
March 15, 1952 ae | 

In Planning Stages, 
March 15, 1952 4°) 


TOTAL 21 20 8 115 


During the five years of its construction activi- 
ties, 1947-1952, the Commission has aided or sched- 
uled aid for 115 projects that involved a cost ap- 
proximating $51,238,500. Of this sum, Hill-Burton 
Federal Funds amounted to $20,592,160; State funds 
to $11,374,460; and local funds to $19,271,880. The 
Commission received $3,715,001 of Federal funds 
for the current fiscal year. The last Legislature 
reduced the State appropriation for hospital con- 
struction to the Commission from $3,413,486 for 
each year of the 1949-51 biennium to $1,000,000 per 
year for the 1951-53 biennium. 

The 115 construction projects of the Medical Care 
Commission have been widely distributed over the 
entire State, There are now only 18 counties with- 
out hospital facilities. Five of these counties have 
health centers built or programmed. Two of these 
counties, Madison and Yancey, have been made a 
part of a four-county hospital district to be served 
by the new district hospital at Asheville. Moreover, 
Northampton County has been included in a two- 
county district with Hertford, and both are served 
by the new hospital at Ahoskie. 

Other activities of the Commission have been con- 
tinued. The Indigent Care Program was affected 
by two acts of the 1951 General Assembly. Ap- 
proved privately-owned hospitals were made eligi- 
ble to participate in the program for indigents ef- 
fective April 1, 1951. Up to March, 1952, 20 pri- 
vately-owned hospitals received payments. These 
and 94 previously approved non-profit hospitals 
make a total of 114 hospitals participating in the 
Commission’s Indigent Care Program. 

The 1951 Legislature also authorized the Commis- 
sion to pay $1.50 per day toward the hospital care 
of certified indigents, effective July 1, 1951. Re- 
sponsibility for three categories of indigents, (1) the 
aged, (2) dependent children, and (3) the perman- 
ently and totally disabled, was transferred by the 
Legislature to the State Department of Public 
Welfare. 

During the calendar year 1951, the Commission 
paid $233,612 to hospitals toward the cost of the 
hospital care of 17,328 medically indigent patients. 

Between July 1, 1951, and December 31, 1951, 
hospital licenses were issued to 37 hospitals not 
previously licensed by the Medical Care Commis- 
sion. These and those previously licensed make a 
total of 152 hospitals containing 11,802 beds that 
were licensed during the calendar year 1951, and 
licenses were renewed for all of them in January, 
for the year 1952. 

Although the small loan fund of $50,000 provided 
by the 1945 Legislature was fully encumbered be- 
fore July 1, 1951, to 19 students, the Medical Care 
Commission continues to receive many applications 
for Student Loans which it is unable to grant. Un- 
less the 1953 Legislature appropriates additional 
funds for the program, only an occasional new loan 


w 


w 
w 


MEDICAL JOURNAL August, 1952 


can be made in the future as funds are repaid by 
students. 
Respectfully submitted, 
J. STREET BREWER, M.D. 
Roseboro, N. C. 
WILLIAM M. COPPRIDGE, M.D. 
Durham, N. C. 
HARRY L. JOHNSON, M.D. 
Elkin, N. 
[On motion, duly seconded and carried, the report 
was adopted.] 


Committee on Services and Fees for Home Town 

Medical Care of Veterans 

The Committee’s last meeting was held December 
12, 1951, at the Hotel Robert E. Lee, Winston- 
Salem, North Carolina. Meeting with the committee 
were Dr. Fred C. Hubbard, President, Mr. James T. 
Barnes, Executive Secretary, and Mr. K. G. Beeston, 
Hospital Saving Association, Director of the Home 
Care Program. Reports were received from Mr. 
Beeston on the administrative program and from 
Mr. Barnes on a national meeting of VA officials 
and persons representing various State Medical As- 
sociations interested in VA medicine under the in- 
termediary system. Detailed diagnostic and geo- 
graphic reports were submitted by Mr. Beeston in 
the form here attached. 

The following subjects were reviewed and dis- 
cussed: 

1. Cortisone and ACTH therapy: The previous 
action of the committee on this subject was re- 
viewed. The committee decided that the establish- 
ment of the need for and dosage of Cortisone and 
ACTH therapy was definitely a VA Hospital func- 
tion. It was felt that the announcement published in 
the North Carolina Medical Journal was adequate 
and proper. The committee agreed that therapy with 
these drugs should continue under the same restric- 
tions and VA regulations limiting initial treatment 
and establishment of dosage to Leabitaliond veter- 
ans. 

2. The committee passed a unanimous resolution 
opposing the increasing VA care of non-service con- 
nected cases in VA hospitals. To be eligible for ad- 
mission to a VA hospital for non-service-connected 
illness, the veteran must sign a pauper’s oath stat- 
ing that he is unable to pay for treatment himself. 
The committee favors continuation of this type of 
hospitalization provided the veteran is certified elig- 
ible by a properly constituted social service agency. 
We also oppose the practice of federally subsidized 
hospitals collecting insurance benefits from any hos- 
pitalization insurance policy that the veteran may 
have purchased himself. The committee therefore 
offers the following resolution for the consideration 
of the Executive Council and/or the House of Dele- 


gates: 
RESOLUTION 

WHEREAS VA hospitals in North Carolina have 
established a definite public policy of accepting non- 
service-connected disability cases among the veter- 
ans, and 

WHEREAS the Veterans Administration Hospital 
at Oteen has asked our Hospital Saving Association 
en benefits on one of their policy holders, 
anc 

WHEREAS, such practice places the government 
controlled and subsidized hospitals and doctors in 
competition with the private hospitals and practi- 
tioners; 

THEREFORE BE IT RESOLVED that this com- 
mittee strongly favors the continuation of the policy 
of admitting all service- connected disability and 
charity non-service-connected disability cases prop- 
erly certified by local welfare agencies to Veteran 
Administration hospitals. 
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BE IT FURTHER RESOLVED that the commit- 
tee disapproves of insurance benefits under any 
policy being paid to Veterans hospitals, : 

BE IT FURTHER RESOLVED that copy of this 
resolution be sent to each Representative and Sen- 
ator of the State of North Carolina, to the Veter- 
ans Administration National Office, American Hos- 
pital Association, American Medical Association, 


each State Medical Society, and the North Caroiina , 


Insurance Commissioner, 

The committee has since established the fact that 
the Blue Cross—Blue Shield plans of North and 
South Carolina and the majority of commercial in- 
surance companies in the Carolinas do not provide 
benefits in VA hospitals, although this practice is 
reported to be widespread in other states. 

_The committee resolved that adequate VA_hos- 
pitals should be established for care of disabilities 
incurred during military service under the highest 
standard of professional care, particularly for tuper- 
culosis, psychiatric and chronic conditions. ‘l'his 
resolution is to be drawn up and distributed to State 
Medical Society, A.M.A., etc, 

3. Administrative Procedures — Mr. Beeston re- 
ported that changes had been made to provide the 
physician a copy of the VA authority for the physi- 
cian’s office records. Also that request forms pro- 
viding a carbon copy for the physician’s record were 
available. In the near future, Hospital Saving Asso- 
ciation will advance payment twice a month to re- 
duce the lag between the time the physician reports 
treatment and the time he receives payment. Hos- 
pital Saving Association reported close cooperation 
with other states providing home town care to vet- 
erans, particularly Michigan and California. The 
Association promised continued effort to hold red 
tape to a minimum and to consult with the com- 
mittee in the event of significant changes or de- 
velopments. 

4. The committee determined to issue periodic 
news bulletins to members of the State Medical So- 
ciety with the following objectives: 

a. To reiterate the principles of free choice home 
town care to service disabled veterans, 

b. To inform physicians as to the technical re- 
quirements in providing adequate clinical rec- 
ords on their treatment reports. 

c. To explain certain limitations in administrative 
procedure imposed by government accounting 
regulations and laws. 

d. To improve coordination and exchange of med- 
ical information between the VA, consultant 
specialists, and the family physician, 

e. To announce new developments affecting vet- 
erans, physicians, or administrative changes. 

5. It was reported that approximately 2,000 mem- 
bers of the Medical Society are participating in the 
Home Care Program. This was felt to be the great 
majority of physicians in active practice and a fav- 
orable factor in making free choice of physicians a 
reality. 

6. New therapeutic procedures of minor impor- 
tance, which were offered for consideration as addi- 
tions to the fee schedule, were held to be of dubious 
or untried value. No action was taken on these 
items although they may be authorized as unsched- 
uled items. It was felt that — these to the 
schedule would be construed as official endorse- 
ment and the committee did not wish to encourage 
use of the proposed procedures. 

7. Mr. Barnes reported his attendance, (in At- 
lantic City at the A.M.A.), of a meeting of various 
agencies relating to Veterans’ care as follows: 

Suggested Conclusions (for North Carolina): 

1. Perhaps emphasis should be given to a modifi- 
cation of the — five year old fee schedule 
better related to OPC experience and private 
practice costs of the present. 
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2. Explore the true economics of the administra- 
tion on an intermediary basis compared to other 
methods of providing the essential services. 

3. Seek any indication for the extension of the 
volume of commitments to effect a reduced costs 
ratio in administration. 

4. Make an effort to curry favor of the American 
Legion and other veteran groups on the basis 
of a true evaluation of the efficiency of inter- 
mediaries. 

5. Seek improvement in the administration of the 
rogram and services at all levels and particu- 
arly as to the participation of the physician. 

He later reported the following: 

Advanced report of the actions of the American 
Medical Association at the Clinical Sessions Decem- 
ber 4-7, 1951, indicates that the Shoulders Plan was 
reintroduced to consideration of the Association pro- 
viding that the VA contract for and pay for mem- 
bership in voluntary health service plans to cover 
veterans with non-service connected disabilities and 
who are unable to pay for the medical care essen- 
tial to them, A recommendation was adopted to ap- 

oint a spevial committee to study the Shoulders 
Plan and other aspects of the veteran’s care. The 
committee is directed to consult hospitals, insur- 
ance, veterans, and other interested organizations in 
arriving at its conclusions. 

Following the meeting of the committee and as- 
sociates, a joint dinner meeting was held with repre- 
sentatives of the Veterans Administration, including 
Dr. R. M. Cullison, Chief Medical Officer of the VA 
Regional Office, members of his professional staff, 
and Dr. W. C. Earl, Chief, Professional Services, VA 
Area Office in Atlanta, Georgia. With the Chair- 
man serving as moderator, a round table discussion 
was held with the following results: 

1. The VA doctors were requested and urged to 
accomplish the following: ae 

a. Provide prompt action on physicians’ requests 
for treatment authorities. 

b. Provide prompt service in establishing service 
connection. 

c. Eliminate the need for multiple copies of medi- 
cal reports from family physicians. 

d. Send to the local family doctor accurate ex- 
tracts of military and hospital records to guide 
him in treatment. 

e. To have compensation rating examinations 
made by VA staff physicians whenever possible 
to avoid the awkward situation of having the 
family physician influence pensions. 

f. To eliminate having a veteran’s medication or 
course of treatment changed by a VA staff 
physician without full explanation and con- 
sultation by letter with the family physician. 

2. Emphatic opposition was expressed by the com- 
mittee to the VA doctors on establishment or opera- 
tion of VA treatment clinics. At the same time the 
committee favored VA evaluation centers to con- 
duct compensation rating examinations and to pro- 
vide consultant services of specialists to the family 
physician in the management of difficult cases. 

It was felt that this joint meeting was construc- 
tive and cooperative and that such meetings should 
be held annually. 

The committee felt that the present mobilization 
program, the Korean War, plus the present 21 
million veterans have made “Socialized Medicine” a 
present reality for a major segment of the popula- 
tion. The committee wishes to express grateful 
appreciation to the late Dr. Oren Moore and to Mr. 
E. B. Crawford for their foresight and major efforts 
to limit government medical care to service incurred 
disabilities by establishing a positive program to 
provide the best medical care to qualified veterans 
in their home town. 

This report was adopted by the Executive Coun- 
cil on January 27, 1952. 


ry } 
= 
H 
q 
1G 
= 


NORTH CAROLINA MEDICAL JOURNAL August, 1952 


MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
V. A. HOME CARE PROGRAM 


DIAGNOSTIC SUMMARY 
(Period July 1950 through June 1951) 
Examinations 


For Compensation Treatment 
Tupe of Treatment Purposes — Amount Amount Total Amount Percentage 


0039 Psychiatric Examinations $16,200.00 $ 4,810.00 $ 21,010.00 
0040 Neurological Examinations 1,620.00 145.00 1,765.00 
0053 Psychiatric Treatment 5.00 12,025.00 12,030.00 
0054 Neurological Treatment 

Other 


TOTAL $17,825.00 $ 16,980.00 $ 34,805.00 16.56% 


Abdominal Surgery 1,620.00 1,620.00 
TOTAL 1,620.00 1,620.00 


Amputations 
TOTAL 


Dislocations 


Dermatological Examinations $ 341.00 485.00 826.00 
Electrocardiograms and interpretation 2,472.00 220.00 2,692.00 
Examination, Eyes, Nose, Throat 1,812.00 841.00 2,653.00 
Ears and Audiometric 1,190.00 340.00 1,530.00 
Ears and Caloric or Barany 40.00 10.00 50.00 
Eyes 3,795.00 1,031.00 4,826.00 
Eyes and refraction 300.00 983.00 1,283.00 
Eyes, ears, nose and throat with refraction 915.00 180.00 1,095.00 
Genito-urinary Examination 445.00 190.00 635.00 
Gynecological Examination 5.00 5.00 
Heart and Electrocardiogram 300.00 60.00 360.00 
Heart and Lungs 725.00 245.00 970.00 
5 Orthopedic 495.00 785.00 1,280.00 
For Hospitalization 18.00 209.00 227.00 
General Physical Examination 4,293.00 2,545.00 6,838.00 
9 Proctoscopy 5.00 60.00 105.00 
General Surgical ‘ 70.00 315.00 
Ventriculography 10.40 


TOTAL $17,446.00 25,700.00 12.22% 


$ 8,254.00 $ 
Compound Fractures $ $ 100.00 
TOTAL $ $ 100.00 0.05% 
Simple Fractures $ $ 200.00 
TOTAL $ $ 
Biopsy 20.00 
Deep Abscess 
Superficial Abscess 
Tumor or Cyst, deep 
Tumor or Cyst, superficial 
3 Varicose Veins, injection 
7 Varicose Veins, surgery—one 
Varicose Veins, surgery—two 
Other general surgery 
TOTAL 


Joint Resection 
TOTAL 


0.09% 


1001 Cultural Examinations, fungi 

1004 Smear, Pus or Exudate 

1005 Cultural, Pus or Exudate 

1 — Other Bacteriological Examinations 


eat 1009 through 1043 
015 Blood Smear for Malaria 
1018 Complete Chemical 
1025 Dextrose 
1026 Total Erythrocyte Count (red) 
1028 Hemoglobin 
1030 Differential Leukocyte Count 
1031 Total Leukocyte (white) 
1032 Complete Counts 
1033 Non-Protein Nitrogen 
1038 Sedimentation Rate 
1039 Estimation of Sugar Tolerance 


Other 
TOTAL J $ 2,074.00 $ 2,657. ‘00 
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re 30.00 80.00 110.00 | 
1.00 1.00 } 
55.00 55.00 
6.00 31.00 37.00 | 
ra $ 36.00 $ 167.00 $ 203.00 0.10% 
51.00 969.00 1,020.00 
50.00 32.00 82.00 
52.00 56.00 108.00 
4.00 4.00 | 
24.00 24.00 
ne 365.00 827.00 1,192.00 
51.00 51.00 
36.00 80.00 116.00 
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Examinations 
For Compensation Treatment 
Type of Treatment Purposes— Amount Amount 
Feces 1044 through 1046 
1044 Cultural examinations of feces $ 15.00 $ 
1045 Fat in Feces 
1046 Parasites and Ova 
Pathological 
1047 Autopsy 
1048 Tissue Examinations 
TOTAL 


1049 Skin Tests 
1050 Tuberculin 
TOTA 


Spinal Fluid 1051 through 1058 
TOTAL 


Sputum 1059 through 1064 

1059 Tubercle Bacillus, plain smear 

1060 Tubercle Bacillus, (concentration method) 
1064 Routine chemical including test meal 


Other 
TOTAL 
Urine 1065 through 1077 
1065 Routine chemical examination 
1066 Chemical and microscopical 
1069 Cultural examination 
Other 5.00 
TOTAL $ 1,371.50 
Miscellaneous Examinations 
1078 Animal inoculations 
1079 Preparation of autogenous vaccine 
1080 Basal 
TOTAL 


Miscellaneous 

1101 Blood Transfusions 

1102 Non-Surgical Drainage of Gall bladder 
1103 Electrocardiogram 

1106 Injection of Alcohol 

1107 Intravenous injections 

1109 Application plaster cast, thighs and hips 
1110 Application plaster cast, thigh and leg 
1111 Application plaster cast, torso 

1112 Application plaster cast, torso and hip 
1113 Application plaster cast, entire body 
1114 Injections 


1200 Neurosurgery 
TOTAL 

1300 Nose and Throat 
TOTAL 


1400 Obstetrics 
TOTAL 


1500 Ophthalmology 
TOTAL 


1600 Orthopedic 
TOTAL 

1700 Otology 
TOTAL 


1800 Proctolog 
TOTAL 


PRR AHA AK AHH AH 


1901 Bronchoscopy 
1907 Lobectomy 

1915 Pneumoperitoneum 
1917 Pneumothorax 


Other 
TOTAL 
2000 Traumatic Wounds 
2001 Incised, minor procedure 35.00 
2002 Lacerated 191.00 
2003 Punctured 9.00 
TOTAL $ 235.00 
2100 Urology 
2101 Genito-urinary examinations $ 960.00 
2115 Urethral stricture, dilation 395.00 


Other 75.00 
TOTAL $ 1,430.00 


Total Amount Percentage 


$ 15.00 
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562.50 
$ 20,552.50 


35.00 
191.00 


9.00 
$ 235.00 
$ 1,800.00 

400.00 


75.00 
$ 2,275.00 


0.72% 


0.34% 


3.60% 
0.08% 
0.12% 
0.01% 
0.038% 
0.12% 
0.002% 


0.03% 
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$ 25.00 $ 526.00 $ 551.00 
$ 25.00 $ 526.00 $ 551.00 0.27% 
$ 2300 $ 23.00 
$2300 $23.00 0.01% 7 
3.00 9.00 12.00 
17.50 15.00 32.50 < 
| 15.00 
ff $ 69.50 0.03% 
| 
959.50 
544.00 
5.00 
5.00 
| $ 151350 
704.50 
20.00 
$ 72450 
a 
$ $ 75.00 $ 75.00 = 
$ 6,723.00 $ 145.00 $ 6,868.00 
t | 415.00 415.00 
216.00 216.00 
| TOTAL $ 6,723.00 851.00 7,574.00 : 
$ 10.00 175.00 185.00 
$ 10.00 175.00 185.00 at 
$ 255.00 255.00 
$ 255.00 255.00 
| 30.00 30.00 
x 30.00 30.00 
$ 65.00 65.00 
$ 65.00 65.00 Cite, 
250.00 250.00 
$ 250.00 250.00 ee 
$ 5.00 5.00 ad 
$ 5.00 5.00 
$ 80.00 80.00 
$ 80.00 0.00 
1| $ 120.00 120.00 
j 445.00 445.00 
13,635.00 13,635.00 
5.790.00 
9.77% 
| 0.12% 
| 
1.08% 
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Examinations 
For Compensation Treatment 
Type of Treatment Purposes — Amount © Amount Total Amount Percentage 
2200 Visits 
2201 Home or hospital visit 8.00 $ 9,532.83 $ 9,540.83 
2202 Night visit 
2203 Office visit 
2204 Visit out of city 
2205 Consultation in "nospital 
TOTAL $ 270. 57 $ 70,320. ‘01 $ 70,590. ‘58 


2300 X-ray 


$ 22.50 $ 


30.00 


15.00 
16.00 
110.00 
5.00 
45.00 


7.50 


7.50 7.50 
45.00 65.00 110.00 
$ 1,258.50 $ 3,212.50 $ 4,471.00 


Fluoroscopic and General 2371 through 2375 F 116.00 121.00 
TOTAL 


116.00 121.00 


Interpretation of Roentgenograms 
2376 through 2381 965. 1,729.00 5,694.00 
TOTAL 3,965.00 1,729.00 5,694.00 


X-ray Therapy 

2384 Original Consultation 10.00 10.00 
2385 Superficial Therapy 5. 1,838.00 1,853.00 
2386 Superficial Therapy 

2387 Superficial Therapy for Skin Cancer 

2388 Superficial Therapy (maximum fee) 

2389 Deep X-ray Therapy 1,615.00 1,615.00 


2890 X-ray Therapy 
OTAL 3,463.00 3,478.00 1.65% 


5 
426 
a 2301 2250 
2302 15.00 45.00 
2303 3.00 3.00 
2304 15.00 
ce 2305 30.00 46.00 
| 2306 1,230.00 1,340.00 
ak 2307 664.00 669.00 | 
ay 2308 30.00 75.00 .§ 
a 2309 7.50 7.50 
2310 15.00 22.50 
2311 
2312 | 
2313 
i 2314 5.00 5.00 i 
2315 
: 2316 60.00 42.50 102.50 
“aaa 2317 10.00 10.00 
Fe 2318 7.50 7.50 
oe 2319 15.00 30.00 45.00 
2320 | 
2321 120.00 60.00 180.00 | 
ae 2323 5.00 5.00 
2324 | 
2325 25.00 10.00 35.00 
2326 10.00 10.00 
ah 2327 10.00 10.00 | 
oe 2328 82.50 82.50 165.00 * 
2329 
Pee 2330 20.00 20.00 40.00 
othe 2341 10.00 10.00 20.00 { 
at 2344 75.00 75.00 H 
ue 2345 345.00 105.00 450.00 | 
2347 
2348 90.00 38.00 128.00 
is 2350 ' 35.00 40.00 75.00 
: 2351 10.00 25.00 35.00 
; 2353 85.00 225.00 310.00 | 
2354 45.00 315.00 360.00 
2355 
= 2356 | 
2357 
2358 
2359 
 - 2363 10.00 30.00 40.00 
2364 
2368 
2369 
2370 
Other 
TOTAL 2.138% 
0.05% | 
2.70% 
| } 
é 
| 
e 
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Type of Treatment 
Radium and Radon Therapy 2392 through 2396 


TOTAL 
8803 Infra-red 
TOTAL 
8805 Ultra Violet 
TOTAL 
8810 Diathermy 
TOTAL 
Unscheduled 
TOTAL 
Paid to Nurses 
TOTAL 


Paid to Hospitals 
TOTAL 


8107 Blood for Transfusions 
OTAL 
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TOTAL AMOUNT PAID 


MEDICAL SOCIETY OF THE STATE 


OF NORTH CAROLINA 
Vv. A. HOME CARE PROGRAM 


SUMMARY BY COUNTY MEDICAL SOCIETIES 
(Period July 1950 through June 1951) 
Amount Paid Amount 


Home Care 


ame of County 
Medical Society 
Alamance-Caswell 
Alexander-Iredell 
Alleghany-Wilkes 
Anson 
Ashe-Watauga 


Bladen 

Brunswick 

Buncombe 

Burke 

Cabarrus 

Caldwell 

Camden-Currituck- 
Dare-Pasquotank 

Carteret 

Catawba 

Chatham 

Cherokee 

Chowan-Perquimans 

Clay-Macon 

Cleveland 

Craven 

Columbus 

Cumberland 

Davie-Rowan 

Davidson 

Duplin 

Durham-Orange 

Edgecombe-Nash 

Forsyth 

Franklin 

Gates 

Gaston 

Granville 

Graham 

Greene 

Guilford 

Halifax 

Harnett 

Haywood 

Henderson 

Hertford 

Hoke 


Program 
804.50 


1 078. 30 
22,664.61 


Examinations 


For Compensation Treatment 
Purposes-— Amount Amount Total Amount Percentage 
$ $ 75.00 $ 75.00 
75.00 75.00 0.03% 


$ 2700 §$ 46.50 $ 73.50 
$ 2700 46.50 $ 73.50 0.08% 
$ $ 34.00 § 34.00 

34.00 34.00 0.01% 
$ $ 2,685.00 $ 2,685.00 
$ $ 2,685.00 $ 2,685.00 1.27% 
$ 420.00 $ 7,689.75 $ 8,109.75 
$ 420.00 $ 17,689.75 $ 8,109.75 3.85% 
$ $ 1,271.00 $ 1,271.00 
$ $ 1,271.00 $ 1,271.00 0.60% 
$ 10.00 13,967.30 13,977.30 
$ 10.00 $ 13,967.30 $ 13,977.30 6.64% 


$49,694.57 $160,713.56 $210,408.13 100% 


Total Amount Paid Amount 
Name of County Veteran Home Care Paid Per 
Medical Society Population Program Veteran 
Hyde 1,024 19.00 02 
Jackson-Swain 4,605 795.75 sh? 
Johnston 6,935 657.00 09 
Jones 1,174 21.00 02 
Lee 2,685 147.25 .05 
Lenoir 4,798 1,348.50 .28 
Lincoln 3,291 693.50 21 
Madison 2,571 296.75 Bo | 
Martin-Washington- 

Tyrell 4,869 264.50 .05 
Mecklenburg 24,304 29,062.58 1.19 
McDowell 3,473 1,584.00 A6 
Mitchell-Yancey 3,660 673.25 18 
Moore 8,095 639.00 .20 
New Hanover 7,927 5,852.40 .74 
Northhampton 2,753 182.00 07 
Onslow 2,822 214.05 .09 
Pamlico 1,276 10.00 O01 
Pender 2,025 51.00 02 
Person 2,697 578.00 21 
Pitt 6,612 1,015.00 16 
Polk 1,527 75.50 05 
Randolph 5,596 839.23 15 
Richmond 4,120 925.50 22 
Robeson 8,403 938.50 Al 
Rockingham 7,833 1,550.11 .20 
Rutherford 5,852 683.68 12 
Sampson 4,474 88.00 02 
Scotland 2,554 735.00 29 
Stanley-Montgomery 7, 059 3,082.05 44 
Stokes 2,193 3.00 .00 
Surry- Yadkin 7,731 1,513.12 19 
Transylvania 1,949 120.00 .06 
Union 4,849 609.90 12 
Vance 3,828 276.50 .07 
Wake 15,191 12,797.37 84 
Warren 2,507 63.00 .02 
Wayne 6,599 7,041.33 1.07 
Wilson 5,965 1,888.00 By 
Not Coded 1,867.23 


TOTAL 456,552 $210,408.13 $ .46 


Respectfully submitted, 
JAMES H. MeNEILL, M.D., Chairman 


The report previously submitted to the Executive 
Committee is to be considered the main report of 
this Committee. Supplementary information is as 
follows: 

The resolutions regarding hospitalization of non- 
service-connected disebilities was sent out to the 


= 
| 
{ 
| | 
Population Veteran 
i 10,338 $ $ .08 
8,550 3,740.70 43 
5,556 1,221.53 .22 
3,324 103.84 .03 
4,372 1,018.14 23 
it Avery 1,751 440.23 25 
Beaufort 4,533 742.31 16 
Bertie 2,581 5.00 01 
| 2,449 15.00 01 
2,010 652.46 32 
16,010 8,187.00 51 A. 
| 5,042 2,776.36 55 ‘i 
9,270 1,992.15 21 
5,067 548.00 10 
5,289 1,319.70 24 7 
2,741 5,250.48 1.92 a 
7,307 2,922.71 .40 
| 2,611 164.00 06 
| 2,333 65.00 03 
2,945 435.50 15 
7,497 769.80 10 
| 3,982 1,961.34 50 aan 
5,373 617.50 
7,421 3,096.50 Al 
12,061 6,568.82 54 a 
7,061 1,037.75 15 
4,290 80.00 02 pee 
14,181 7,772.17 54 
11,724 1,222.87 10 
17,051 44,851.98 2.73 
3,077 16.00 01 
13,354 3,166.88 25 
3,028 O01 
963 1.12 
1,747 
22,119 1.02 Ao 
6,009 496.00 08 
5,038 1,031.00 20 
5,123 204.00 04 
3,960 419.50 ‘1 
1,876 1,003.25 53 
1,440 355.00 25 A 
| 
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designated sources. We had a few replies from our 
Congressmen with varying reactions. 

We heard from Dr. H. H. Shoulders of Nashville, 
Tennessee, who has a similar Committee in their 
State Society. They have evolved a plan for the 
care of these veterans which they consider to be 
excellent. It consists of having the government buy 
Blue Cross Hospitalization policies for a certain 
number of disabled veterans who might be unable 
to help themselves. 

All of the material was thoroughly studied by all 
members of the Committee. It was the general con- 
census of opinion that the recommendation set forth 
in our own resolutions would more nearly solve the 
problem than following the Tennessee plan. 

It is recommended by the Committee that the Dele- 
gates to A.M.A. do what may be done to get favor- 
able A.M.A. action on resolution proposed by the 
Committee and adopted by the Executive Council. 

Respectfully submitted, 

J. H. MeNEILL, M.D., Chairman 
EDWARD HEDGPETH, M.D. 
EVERETT I. BUGG, M.D. 
JULIAN E. JACOBS, M.D. 
EBEN ALEXANDER, M.D. 
EDMOND L. RICE, M.D. 


[On motion, duly seconded and carried, the report 
was adopted.] 


Committee on Prepaid Medical Service 

Insurance Plan 

The Speaker: Dr. V. K. Hart is recognized and 
he will cite revisions in the report which the Com- 
mittee recommends. (Dr. Hart read revisions to 
paragraphs 6 and 8 which are here in revised form). 

During the year, important work has been done 
by your Committee, This work is detailed in the 
following paragraphs: 

Hospital Saving and Hospital Care took the posi- 
tion that they would not like to sell the plan which 
the Committee had worked out without a compan- 
ion hospital certificate. They felt that this was the 
most effective way to control safely all phases of 
the program and that this safety would require a 
special hospital certificate. With this idea our com- 
mittee agreed, because we felt that co-insurance 
factors should be introduced relative to x-ray, lab- 
oratory and drugs. Without these co-insurance fac- 
tors, there was great danger of abuse, as there is 
now with certain of the Blue Cross plans. People 
are undoubtedly going to the hospital just for diag- 
nostic studies, particularly with reference to x-ray. 
Without curbing such abuses, we run’ the risk of a 
loss. The only other alternative is a very high prem- 
ium which would inhibit the sale of the policy. 

Our subcommittee, made up of Dr. Norris Smith, 
Chairman, Dr. Howard Bradshaw, Dr. J. P. Rous- 
seau and Dr. Harry Brockmann, spent a tremendous 
amount of time working out the details relative to 
a companion hospital certificate. 

We have had two meetings with the North Caro- 
lina Hospital Association relative to this situation. 
The hospital people would not accept all the things 
we wished but agreed to work out a certificate 
which they would approve. This they have done. 

The Hospital Association requested equal rights 
and equal premiums for Hospital Care and Hospital 
Saving and they accepted no co-insurance on drugs 
and laboratory. They did make one concession when 
they agreed to accept 50 per cent of the total x-ray 
charges, the balance to be collected from the pa- 
tient. We were in essential agreement on other 
items. 

Then, on February 2nd, our Committee held a 
very important meeting in Greensboro. After a 
great deal of discussion, the following resolution 
was proposed and adopted: “The following resolu- 
tion was made by Dr. Sams, seconded by Dr. Brock- 
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mann, and after lengthy discussion was unanimously 
passed: ‘(1) That we ask the Hospital Saving Asso- 
ciation as our exclusive agent to market our plan 
as a Blue Shield certificate in conjunction with a 
companion Blue Cross certificate. (2) That such 
changes be made that they feel necessary to secure 
cooperation of enough hospitals to assure the suc- 
cess of the venture. (3) That we are willing to 
increase x-ray benefits to 50 per cent, but that we 
again request that the x-ray benefits be adminis- 
tered in accordance with your Committee’s com- 
promise suggestion, listing x-ray benefits as pro- 
fessional services but payable to hospital or radi- 
ologist in accordance with local custom, though 
underwritten by the physicians and accepted by 
participating hospitals as service benefits for the 
low income group. (4) That arrangements be avail- 
able whereby Hospital Care Association, so long as 
they are an approved Blue Cross agency, may also 
sell this combined certificate, carrying the same 
underwriting by participating physicians. (5) That 
we still feel that co-insurance is sound and neces- 
sary to curtail abuse and to lower rates, but are 
in accord with the Hospital Association’s desire that 
the same certificate without co-insurance be avail- 
able to those who are able to buy it. (6) That in 
case multiple agencies are authorized to sell this 
certificate, we do not feel that we have any legal 
or moral right to insist upon identical premiums, 
yet we do reserve the right to approve the rates for 
the professional certificate which the physicians 
are underwriting. (7) That such proposed certifi- 
cate and rates be returned for our approval within 
sixty (60) days, or sooner, if possible’.” 

This resolution was approved the following day 
by the Executive Council. Dr. Fred Hubbard, Presi- 
dent, officially invited Hospital Saving Association 
to undertake the task assigned it. Hospital Saving 
Association accepted. It should be noted their Board 
has cooperated to the fullest extent. 

There were compelling reasons which actuated 
your Committee in requesting Hospital Saving to 
inaugurate this program. Some of these are 
listed: (1) We felt this should be written as a Blue 
Shield plan. Since many industrial and labor group 
contracts are now being written on a national or 
inter-state basis, the advantages are at once appar- 
ent. Hospital Saving has long been the official 
agency of the Society and the nationally approved 
Blue Shield Agency. (2) The simplicity and economy 
of control, The State Society will not have to put 
up $15,000 to actuate North Carolina Physicians 
Service, Incorporated. (Actual incorporation has not 
been carried out as yet.) More than that, the Soci- 
ety will not have the continuing expense of paid 
employees in a separate or corporation office. (3) 
Physicians will have to sign contracts with only one 
agency. (4) The completely frustrating experience 
of your Committee in trying to deal with two dif- 
ferent boards. (5) It is worthy of note that no state 
in the union has two Blue Shield plans. 

On March 18th, the Board of Trustees of Hos- 
pital Saving approved the essential features for a 
companion hospital certificate. These items were in 
line with those previously suggested by the North 
Carolina Hospital Board of Trustees. Nevertheless, 
they were resubmitted to that Board at their meet- 
ing of March 28th. I am happy to say they were 
approved by the North Carolina Hospital Associa- 
tion Board of Trustees. In the meantime, our Com- 
mittee had also approved the proposed companion 
hospital certificate. 

We had at last reached the point at which we 
could ask Hospital Saving Association to take steps 
to immediately present the program to the mem- 
bers of the North Carolina State Medical Society 
as a complete Blue Cross—Blue Shield program. This 
has been done, Every doctor duly licensed by the 
State of North Carolina has been or will be given 
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an opportunity to become a part of the program by 
signing a participating agreement. 

Your Committee feels that its assigned task has 
been fulfilled. We, therefore, ask our discharge. 

V. K. HART, Chairman 

Dr. Donald B. Koonce: Mr. Speaker, I would move 
that we adopt and approve this report as revised 
by Dr. Hart and give a vote of thanks to the Com- 
mittee for their unusual work. 

[The motion was seconded by Dr. Irving Shafer 
and several others.] 

The Speaker: All in favor of the question, let it 
be known by raising the right hand, It is carried. 
Now all in favor of adopting the report of the Com- 
mittee as amended and recommended, say “aye”; 
opposed, “no.” The report is adopted. 


Report of Committee to Arrange Facilities 
for the Annual Sessions 
In compliance with the decisions and recommenda- 
tions of the Committee on Nominations, adopted by 
the House of Delegates, May 9, 1951, conference 
was had and arrangements duly completed and con- 
tracted for to accommodate the 98th Annual Ses- 
sions at Pinehurst. All available accommodations 
have been engaged to support the educational pro- 
grams and the scientific assemblies of the society 
as well as the entertainment of the members and 
guests of the Society. 
Respectfully submitted, 
M. D. HILL, M.D., Chairman 
Committee on Arrangements 


[On motion, duly seconded and carried, the report 
was accepted. ] 


Committee to Cooperate with the University of 

North Carolina Authorities on Selection 

of the Medical School Faculty 

With regard to the Committee of which I assumed 
the Chairmanship since Dr. Robertson left North 
Carolina, I really have nothing to report. I have 
received no information from Dr. Robertson regard- 


ing earlier activities of this Committee this year.. 


As you know, it is more or less a committee which 
is “on call” and which is activated only at the re- 
quest of Dr. Berryhill. On several occasions, we 
have conferred with him, either by mail or in per- 
son, with regard to prospective appointments in the 
University and he has constantly kept the Com- 
mittee posted and has utilized their advice freely 
in rounding out his Faculty. 
Respectfully submitted, 
MONROE T. GILMOUR, M.D. 
Chairman 
[On motion, duly seconded and carried, the report 
was adopted.] 


Committee on Military Service 

This Committee has found it unnecessary to meet 
during the past year. 

No demands have been made upon this Commit- 
tee nor have conditions arisen, which have made it 
eer for any action by this Committee to be 
taken. 

The Chairman of this Committee wishes to report 
upon some of the activities of members of this 
Committee regarding allied purposes, Two members 
of this Committee continue to serve on the Advisory 
Committee to the North Carolina Military District. 
Dr. J. W. R. Norton is chairman of this committee 
and Dr. George W. Paschal, Jr., is a member. 

The Volunteer Medical Advisory Committee to the 
Selective Service System has carried out functions, 
which may be considered as relating to the Com- 
mittee on Military Service. Action has been taken 
as promptly as possible as various problems have 
presented themselves, 

Dr. George W. Paschal, Jr., continues to serve as 
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Chairman of the North Carolina Volunteer Medical 
Advisory Committee. Dr. J. W. R. Norton, State 
Health Officer, represents that phase of our pro- 
fession. Dr. L. E. McCauley has been appointed and 
represents the colored members of our profession. 
Mrs. Louise P. East is now a member of this com- 
mittee representing the nurses. Dr. Samuel L. Bob- 
bitt is the Dental representative of the committee. 
Dr. H. J. Rollins is the representative of the Veteri- 
narians. 

The North Carolina Volunteer Medical Advisory 
Committee has met from time to time to consider 
the essentiality and availability of various doctors, 
dentists and allied specialists, who were special 
registrants under Public Law 779 of the 81st Con- 
gress, It has also made recommendations upon the 
essentiality and availability of Reserve Officers in 
the Armed Forces. 

The Chairman of the North Carolina Volunteer 
Medical Advisory Committee wishes to point out 
in this report that the Committee is mindful of the 
interests of the members of the Medical Society of 
the State of North Carolina and that it is their in- 
tention that these interests are duly considered, 
respected and safe-guarded, 

Respectfully submitted, 

GEORGE W. PASCHAL, JR., M.D. 
Chairman 

HUBERT B. HAYWOOD, M.D. 
Co-Chairman 

JOHN W. ROY NORTON, M.D. 
CLARENCE E. GARDNER, JR., M.D. 
HAROLD S. CLARK, M.D. 

MILTON 8S. CLARK, M.D. 

[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee on Fees in Industrial Cases 

The Committee on Fees in Industrial Cases has 
met with the members of the North Carolina In- 
dustrial Commission three times since the May 1951 
meeting of the North Carolina Medical Society in 
Pinehurst. 

The first meeting was held on May 31, 1951, for 
the purpose of revising the fee schedule adminis- 
tered by the North Carolina Industrial Commission. 
There appeared to be no possibility at this time of 
a percentage-wise upward revision of the entire fee 
schedule. Certain significant increases in fees were 
agreed upon by the Industrial Commission and were 
included in the 1951 fee schedule which became 
effective on August 1, 1951, The Committee on Fees 
feels that other inadequacies which exist in the 
present fee schedule can be adjusted upward from 
year to year. 

The second meeting was held on October 4, 1951, 
for the purpose of reviewing fees contested by phy- 
sicians in Industrial Commission cases. In almost 
every case there was an adequate upward revision 
of the fees to a point that was considered just and 
fair by the Physician’s Committee. 

The third meeting of the Committee on Fees with 
the Industrial Commissioners was held on February 
7, 1952, again for the purpose of reviewing con- 
tested fees and for making recommendations con- 
cerning a special fee schedule for hand surgery 
which was submitted by Dr. Leonard Goldner. This 
fee schedule was carefully analyzed and it was the 
feeling of the Committee that it was in keeping 
with existing fees in the previously published sched- 
ule, Accordingly the Committee recommended to the 
Industrial Commission that this fee schedule be 
adopted as a supplement to the Industrial Commis- 
sion fee schedule for 1951. This schedule was ac- 
cepted with some reluctance on the part of the 
Industrial Commissioners because it was their feel- 
ing that it was somewhat out of line with the exist- 
ing fee schedule and that it might be used as a lever 
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to raise fees now allowed. However, we were able 
to prevail upon them to carry out our recommenda- 
tion and they did so. 


Many of the problems arising between the physi- 
cians and the Industrial Commission are being clari- 
fied and it has been the feeling of this Committee 
that the present Industrial Commission is making 
every effort to co-operate with the Medical Profes- 
sion and at the same time to protect the interests 
of Labor, Management, and the Insurance Carriers. 
The relationship between the Medical Profession 
and the Industrial Commission is certainly on a 
more satisfactory basis than it has been for some 


time. 


The Committee on Fees is essentially a watch-dog 
committee, and in keeping in relatively close con- 
tact with the Industrial Commission it is able to 
advise the Industrial Commission on problems in 
which it cannot make reasonable decisions without 
clear-cut medical advice. Much is yet to be accom- 
plished in establishing equitable medical fees and it 
is our feeling that this can definitely be done, but 
not all at one time, The present group of Commis- 
sioners has been pleasant and responsive to many 
of our ideas and it is certainly our feeling, after 
three years of contact with them, that a Committee 
on Fees should be continued in the future. 


Respectfully submitted, 


WM. F. HOLLISTER, M.D., Chairman 
DR. WAYNE J. BENTON 

DR. ROBERT WILLIAMS 

DR. R. B. RANEY 

DR. GUY L, ODOM 

DR. CHARLES T. WILKINSON 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee to Revise the Constitution and By-Laws 


In a conference with Mr. John H. Anderson, At- 
torney for the Medical Society of the State of North 
Carolina, on March 14, 1952, he advised further re- 
vision in the Constitution and By-Laws, to dispel 
any reasoning or justification for either the State 
or Federal Organizations to reclassify the Society 
from its former classification of a scientific ard 
educational nonprofit corporation and organization 
to the classification of a trade organization. There- 
fore, it is recommended: 


1. Amend Article 2 of the Constitution relating 
to purposes of the Society to delete the seventh 
phrase in the article which reads as follows: “and 
to the guarding and fostering of their material in- 
terest,” and insert as the first lines in the article 
the statement of incorporation in the paragraph of 
the laws of the State of North Carolina, 1799 and 
1858, which incorporated the Medical Society of the 
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State of North Carolina and which probably consti- 
tuted legal charter. 


2. Amend Article 4, Section 5, of the current By- 
Laws entitled “House of Delegates” for the purpose 
of deleting from the first and second lines of the 
same phrase, “as to the material interest of the 
profession,” and to revise the paragraph to read as 
follows: “It shall consider and inform the public 
concerning matters of professional and _ scientific 
interests and matters affecting the practice of medi- 
cine and the people of the State and shall use this 
influence to promote the enactment and enforce- 
ment of necessary and proper medical and public 
health laws.” 


The history of the Society dates back to the laws 
of 1799 when the General Assembly of North Caro- 
lina incorporated by special Act, “North Carolina 
Medical Society.” The next reference in the Laws 
to the Society appears in chapter 258 of the Laws 
of 1859 in which the Legislature incorporated by 
special Act a corporation under the name and style 
of “The Medical Society of the State of North Caro- 
lina.” 


Your Committee feels that you would like to con- 
sider incorporating on the first page of the Consti- 
tution and By-Laws a copy or excerpt from these 
two Statutes of the North Carolina Legislature. The 
Act of 1859 actually constitutes the charter of the 
incorporation, The Society does not have on file 
with the Secretary of State what is originally called 
Article of Incorporation or the charter of a Cor- 
poration, inasmuch as the Society was incorporated 
by special Act before the general incorporation laws 
were passed, as were all corporations many years 
ago. This special Act of the Legislature does for a 
corporation what the article files with the Secre- 
tary of the State would do. The Constitution of an 
unincorporated association or society ordinarily pro- 
vides for the same thing that a charter of a cor- 
poration does for the company. 


We recommend that the Constitution and By-Laws 
of the Medical Society of the State of North Caro- 
lina be changed as suggested above by vote of the 
membership of the Society at its annual meeting on 
May 5, 6 and 7, 1952, after being presented to the 
Executive Council and to the House of Delegates; 
and they should be voted upon by the membership 
of the Society following the meeting of the House 
of Delegates. 


The following is an excerpt containing interest- 
ing portions of the Legislative Act above referred 
to: 


Legislative History of the Society 


The first legislative reference to an organization 
of physicians in North Carolina appears in Chapter 
38, Laws of North Carolina 1799, Page 18, where 


| 
| 
{ 
| 
23 | 
| 
| 
| | 
| 
4 
a 
3 i 
f 
i 
| 
| 
| 


August, 1952 


it was enacted “that the physicians who have asso- 
ciated themselves together, forming a Medical So- 
ciety, be incorporated by the name and title of the 
North Carolina Medical Society.” 


On April 15, 1859, the North Carolina Legislature 
again enacted a statute which incorporated the 
present organization under the name and style of 
“The Medical Society of the State of North Caro- 
lina,” as follows: “Be it enacted by the General 
Assembly of the State of North Carolina... that 
the Association of regularly graduated doctors call- 
ing themselves the State Medical Society be and’ 
they are hereby declared to be a body politic and 
corporate, to be known and distinguished by the 
name and style of “The Medical Society of the State 
of North Carolina,” and by that name and style 
shall have perpetual succession, and a common seal, 
that they or a majority of them and their successors 
shall be able and capable in law to take, demand, 
receive and possess money, goods and chattels, land 
and tenements, and apply the same to the use and 
for the advancement of the purposes and objects of 
said Society . .. That they shall be authorized to 
make all by-laws, rules and regulations necessary 
and proper for their own government, and for carry- 
ing’ out the purposes contemplated by this act, and 
for the promotion of medical science and for the 
elevation of the medical profession in this State, 
not inconsistent with the Constitution and laws of 
North Carolina.” 


Following action of the House of Delegates on 
this report, a revised printing will be effected by 
Headquarters Office. 


Respectfully submitted, 


ROSCOE D,. McMILLAN, M.D., 
Chairman 

Committee to Revise the 
Constitution and By-Laws 


Committee on Grievances 


The Committee on Grievances has held three 
meetings during the year and anticipates another 
before the meeting of the Society on May 5. We 
have continued as specified in the By-Laws and 
used the normal channels to inform the public and 
the profession as to the existence and functions of 
the committee. 


Twenty-three complaints have been considered by 
the committee. Twelve have been satisfactorily set- 
tled; four are still pending, and in seven cases no 
action was considered necessary. It is felt that the 
committee is functioning smoothly. However, we 
realize that it is a tremendous undertaking, and our 
experience is that the work of this committee is 
becoming more difficult and in all probability will 
continue so in the succeeding years. The committee 
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still feels that it fills a definite need and we believe 
it is a satisfactory method for strengthening public 
relations as well as internal professional structure. 


The committee feels that a revision of the By- 
Laws is indicated and recommends that Section 10, 
“the oldest member in point of professional service 
shall serve as chairman of the committee,” be 
stricken and have substituted, “the oldest member 
in point of service on the committee shall serve as 
chairman.” “The Vice-Chairman and Secretary shall 
be selected from its members.” 


Respectfully submitted, 


ROSCOE D. MeMILLAN, M.D., 
Secretary 
Committee on Grievances 


Committee on Eye Care to Work with the North 
Carolina State Board of Health and Blind Com- 
mission on the School Health Program 


I wish to report that the Committee on Eye Care 
to Work with the North Carolina State Board of 
Health and Blind Commission on the School Health 
Program has not had a meeting during the past 
year and there has been no activity during that 
period. 

Respectfully, 
V. M. HICKS, M.D., Chairman 
Committee on Eye Care 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Physicians Committee on Nursing 


It has been said that nursing in America during 
the past few years has been in a state of transition 
(confusion may be a better word). During this 
period national and state surveys have been made 
and reports presented. 


Using the reports of these surveys and several 
other important special studies the nursing profes- 
sion has taken the lead in charting and launching 
a course involving its various activities, notably in 
education, organizational structure, and economic 
security for its members, The effect of this as it 
relates to the practice of medicine is a matter of 
concern to all of us. 


Nursing Education—Here, we are concerned chief- 
ly with nursing service and nursing education in 
North Carolina. We are confronted with an attempt 
to apply to this state patterns and standards set for 
the nation at large. This has been done for the most 
part by groups and individuals not too familiar with 
and not too much concerned with this state’s spe- 
cific needs, For example, our population distribu- 
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tion is largely rural, with many small and medium 
sized towns and a few small cities. We have many 
small hospitals, quite a few of which have nursing 
schools, and a few large hospitals with schools. The 
large schools are for the most part of relatively 
recent development, As at present, for many years 
the small schools have educated capable nurses. We 
now find that it is difficult or impossible for these 
schools to meet the requirements for accreditation 
by the national accrediting agency which is spon- 
sored by the nurse association. It is important to 
resolve the unhappy situation which is thus created. 

This Society acknowledges the rights of its ally, 
the nursing profession, to chart and follow its own 
course. It recognizes that in North Carolina the 
nurse association naturally takes its direction large- 
ly from national nurse organizational headquarters. 
But, as far as nursing is concerned the chief ob- 
jective of the people of North Carolina is an ade- 
quate supply of nurses trained to meet the needs 
of this state. 

Of course nurse education must keep in step with 
progress and changing circumstances. The respon- 
sibility for this falls upon all who have to do with 
it, including the legislature and the courts as well 
as the nursing and medical profession and the hos- 
pitals, Just how well has the job been done? Hos- 
pitals and doctors want nurses capable and willing 
to care for their patients. What better evidence is 
there in North Carolina as to the quality of nurses 
graduating from our training schools than that they 
have satisfied not only North Carolina hospitals and 
doctors, but of greater importance, the patients. 

Recent experiences of the North Carolina Joint 
Committee on Standardization of Nursing Schools 
has shown that the court, while recognizing the 
importance of reasonable standards, will not sub- 
mit to standards which cannot be met vd our present 
schools, Judge Barnhill’s opinion in the complaint 
of the Hamlet Hospital School of Nursing states 
clearly that the power of the Board is limited to 
the regulations specifically set forth in the law 
itself. Consequently, it seems that added require- 
ments would necessitate new legislation, before they 
can be effective. It is not likely that our legislature 
will make standards that are difficult to be met by 
our now existing schools. The privilege of recip- 
rocity for North Carolina Registered Nurses to 
practice in other states has its importance and its 
difficulties just as does the matter of reciprocity 
for members of the medical profession. If the size 
of some of our schools denies their graduates the 
privilege of reciprocity in some states, arrangements 
can be made whereby those few who wish to prac- 
tice in such states can get the required additional 
education. 

It seems to us that hospital schools of nursing 
will continue to furnish most of the nurses for 
North Carolina, graduation from high school being 
the educational entrance requirement. Any gradu- 
ate in this basic training desiring to take up work 
in any special field can take the additional training 
needed. Qualification for work in such special fields 
can be recognized by certification by examining 
boards or by college degrees, although they may 
not have a legal status as does the R.N. designation. 

Organizational Structure of nursing is mentioned 
here merely to give a simple statement for informa- 
tion. There have been heretofore six national nurse 
organizations. After much thought and effort over 
several years it is probable that the last stages of 
re-organization will take place at the biennial meet- 
ing of the American Nurse Association to be held 
in Atlantic City in June. It is proposed in the fu- 
ture to have only two national organizations, The 
American Nurse Association which is to be com- 
prised solely of nurses, and the National League 
for Nursing which will include lay members in 
various walks of life. 


NORTH CAROLINA MEDICAL JOURNAL 


August, 1952 


Economic Security—Part of the American Nurse 
Association platform for the 1950-52 period deals 
with economic security for members of the nurse 
profession. Reading this and following the activi- 
ties of nurse association gives us a clear impres- 
sion that (1) Organized nursing marches with other 
groups in commend of essential services holding out 
for a maximum of pay and favorable working con- 
ditions for its members. (2) What it can and is 
doing for this so-called security for its members is 
its chief inducement for the allegiance and support 
of individual members. The following are some of 
the activities being carried on: (1) An effort to 
control nurse licensure by creating in each state a 
nurse examining board and a standardization board 
for schools, comprised solely of nurses. (2) Legis- 
lation in all states designated as a mandatory law 
to replace the existing permissive law. This legis- 
lation would deny any one to act in any capacity as 
a nurse without a license and passing an examina- 
tion, (3) Provision for fees for special duty nurses 
in Blue Cross certificates. (4) The use of collective 
bargaining methods. (5) Setting up of and publi- 
cizing standards for pay and working conditions 
for varying categories of nursing. (6) Control of 
nursing education by controlling curriculum and re- 
quirements for schools of nursing. For this there 
has been established a national accreditation serv- 
ice which classifies schools in respect to the extent 
they meet the standards set up, and publishes these 
classifications in the newspapers of the country. 

Conclusion—In presenting this report of some of 
the activities in the field of nursing this committee 
wants it to be known that it is in sympathy with 
every wish of the profession of nursing to improve 
nursing service and the education and economic bet- 
terment for nurses requisite to giving that service. 
However, as we do not believe that some of the 
steps being taken in the name of improving nursing 
service are likely to accomplish that, the committee 
will state its stand in regard to some of these mat- 
ters in the following resolution for consideration by 
the House of Delegates of the Society: 

Resolution — Whereas the graduates of existing 
schools of nursing in North Carolina have given 
and are giving good and acceptable service to the 
people of North Carolina, services which are ap- 
— by the doctors and the hospitals of the state; 
an 

Whereas various regulations for the conduct of 
these schools have been set up by the joint Board 
of Standardization of Training Schools for profes- 
sional nurses in North Carolina, regulations which 
do not have the support of the law; and 

Whereas reasonable standards and regulations are 
indeed necessary, some of which are not included in 
the present law; and 

Whereas it is so very necessary not only that the 
present schools be encouraged to continue to train 
nurses adequately but that additional new schools 
be created; therefore be it resolved: That the Med- 
ical Society of the State of North Carolina desires 
the continuance of all existing schools of nursing in 
North Carolina; That the state law should be so 
amended as to include such reasonable standards 
and regulations as are necessary to train nurses to 
give good nursing care. 
Respectfully submitted, 
HARRY L. JOHNSON, M.D. 
Elkin, N. C. 
MOIR S. MARTIN, M.D. 
Mt. Airy, N. C. 
WILLIAM T. RAINEY, M.D. 
Fayetteville, N. C. 
RALPH E. LORE, M.D. 
Lenoir, N. C, 
JOSEPH T. KERR, M.D. 
Wilson, N. C. 
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HARRY L, BROCKMANN, M.D. 
High Point, N. C. 
Members of the Physicians Committee 
on Nursing 
[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee to Study and Recommend Publication of 
an Average Schedule of Medical Fees 
The idea of an average schedule of medical fees 
in North Carolina has so far received no favor with 
the profession. 
This committee has no activity to report. 
G. W. MURPHY, M.D. 
Chairman 


[On motion, duly seconded and carried, the report 
was accepted. ] 


Committee to Study Care and Control of 

Chronic Illness 

Your Committee has continued to study the prob- 
lem of Chronic Illness both at the state and national 
levels. A representative of the Committee partici- 
pated in the National Conference on Chronic Dis- 
ease: Preventive Aspects, held in Chicago, March 
12-14, 1951, under the sponsorship of the Commis- 
sion on Chronic Illness. 

In view of the success of the open public meeting 
held by the Committee last year another round table 
discussion was held in Chapel Hill, Friday, Febru- 
ary 22, to which representatives of national and 
state agencies concerned in the care of Chronic IIl- 
ness were invited. In addition to six members of 
the Committee—Drs. Amos G. Crumpler, Fuquay 
Springs; Richard Masland, Winston-Salem; Karl B. 
Pace, Greenville; Charles D. Thomas, Black Moun- 
tain; George T. Harrell, Winston-Salem; Mr. James 
T. Barnes, Ex Officio, Raleigh—the following thir- 
teen guests attended: Dr. Charles H. Burnett, Pro- 
fessor of Medicine, University of North Carolina, 
Chapel Hill; Dr. A. H. Elliott, Director, Personal 
Health Division, N. C. State Board of Health, Ral- 
eigh; Dr. Horace Hamilton, Head Department of 
Rural Sociology, N. C. State College of Agriculture 
and Engineering, Raleigh; Miss Katherine Ormston, 
Executive Secretary, N. C. Heart Association, Chap- 
el Hill; Mrs. Annie May Pemberton, Supervisor, 
Services to the Aged, State Board of Public Wel- 
fare, Raleigh; Mr. Albin Pikutis, Executive Direc- 
tor, . C. League for Crippled Children, Inc., 
Chapel Hill; Mr. Frank Webster, Executive Secre- 
tary, N. C. Tuberculosis Association, Raleigh; Dr. 
William C, Byrd, Superintendent Caswell Training 
School, Kinston; Dr. Edward N. Pleasants, Super- 
intendent, State Hospital, Dix Hill, Raleigh; Dr. 
William Fleming, Professor of Preventive Medicine, 
University of N. C., Chapel Hill; Dr. A. L. Chap- 
man, Regional Medical Director, Federal Security 
Agency, Region III, Washington 25, D. C.; Mrs. 
Frances S. McConnell, Educational Director, N. C. 
Heart Association, Chapel Hill; Mrs, Molly Masland, 
Legislative Committee, Auxiliary to the Medical So- 
ciety of the State of North Carolina, Winston- 
Salem. A most enlightening informal discussion of 
the problem of chronic disease in North Carolina 
was held. From this discussion and the other in- 
formation collected, your Committee would like to 
present to the Society the following conclusions: 
Orientation: 

A chronic illness is one which will require some 
medical supervision for at least sixty days. The 
most important chronic diseases appear to be heart 
disease, arteriosclerosis, hypertension, neurologic 
disorders, mental disease, arthritis, kidney disease, 
tuberculosis, cancer, diabetes and asthma. On the 
basis of surveys reported last year it is estimated 
that approximately 632,000 cases of chronic illness 
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are present in this state at all times (1/6 of the 
population). Of these cases 1/10 are completely dis- 
abled, 1/3 partially disabled, and 1/3 are not dis- 
abled. One-sixth of the cases are under 25, 1/2 un- 
der 45, and 3/4 are in the productive years 15 to 
64. It is estimated that chronic illness, exclusive of 
loss of wages, entails a cash outlay in the state of 
approximately 57 million dollars each year. 


Surveys: 

The survey in Wake County “Chronic Illness in 
a Rural Area” summarized in our report last year 
was discussed in the Chronic Illness News Letter, 
Vol. 2, No. 9, September, 1951—a publication ex- 
tensively circulated throughout the entire nation. 
This survey has not been extended and no new ones 


‘ have been undertaken in the state this year. A 


“Model Community Survey of Local Chronic Illness 
Facilities and Services” has been published, Sep- 
tember, 1951, by the Commission on Chronic Illness; 
it will serve as a useful guide to any communities 
undertaking surveys, “Design for Action,” a social 
survey of Spartanburg County, South Carolina, dis- 
cusses the similar problems found in a neighboring 
state. A survey in Wolverhampton, England, which 
emphasizes the social impact of chronic illness on 
families in the community, is reported in a book 
“The Social Medicine of Old Age” by Dr. J. H. 
Sheldon published by Oxford University Press, Lon- 
don. The report of the Governor’s Conference on Ag- 
ing held in Raleigh, June 28-29, 1951, is now avail- 
able; it contains valuable source material, Copies of 
this report will be furnished by the Secretary of the 
Conference to the Executive Secretary’s office for 
mailing to various committees of the Society and 
to county medical societies. It is hoped that the 
current study on hospital financing by the Commit- 
tee on Cost of Hospital Care, being conducted with 
North Carolina as a pilot state, will yield informa- 
tion on the extent to which facilities for the care of 
acute illness are tied up in the care of chronic ill- 
ness. Extension of the present activities of the Com- 
mittee in this field should be encouraged by the 
Society. 

Detection: 

Your Committee reaffirms its belief that detec- 
tion of chronic illness is best accomplished through 
regular periodic complete health examinations by 
practicing private physicians. 

Additional cases of chronic illness may be de- 
tected by mass surveys such as the state-wide sur- 
vey for tuberculosis being conducted with mobile 
units by the State Board of Health. Preliminary 
data, collected chiefly in schools and in industry, 
suggest that approximately 1.8 per cent of the films 
show pulmonary pathology of some sort of which 
0.8 per cent are active cases of tuberculosis; 2/3 of 
the active cases are new and previously unknown. 
More emphasis in the future should be placed on 
the older age groups outside of large industriel 
plants. It is apparent that in the next few years a 
great number of films will be accumulated in the 
state which offer tremendous potential for detec- 
tion of other chronic diseases, Experience with sim- 
ilar films in Boston, as reported in Circulation 4: 
641-658, November, 1951, has indicated that if.70 
mm. films taken in tuberculosis surveys are re-read 
for the presence of cardiovascular disease, many 
abnormalities overlooked in the initial reading for 
tuberculosis alone will be detected. Subsequent ex- 
amination of the suspects by a physician confirmed 
the presence of cardiovascular disease in approxi- 
mately 3/4 of the suspected cases, 

We find that in the past, a person presenting 
himself for a 70 mm. survey film in this state has 
not been requested to name a family physician. If 
pulmonary pathology is suspected, the patient and 
the nearest county health department are notified 
and a 14 x 17 film is taken locally. If pulmonary 
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pathology is found on the larger film, the family 
physician is notified; cardiovascular abnormalities 
detected on the 14 x 17 film are noted on the Tuber- 
culosis Epidemiological Record sheet. Your Com- 
mittee has worked out with the State Board of 
Health means by which, beginning with the Cum- 
berland County Survey March 7, the name of the 
family physician will be entered on the cards filled 
out at the time the 70 mm. film is taken. The pa- 
tient and his family physician will be notified by 
form letter when cardiovascular as well as pul- 
monary lesions are suspected. The physician will 
be asked to notify the State Board of Health when 
the patient reports to him. 

Your Committee has approached three local heart 
associations and proposed that the films taken in 
their respective counties be reviewed by local radi- 
ologists or cardiologists and that suspected cases 
of cardiovascular disease be examined by local phy- 
sicians to determine how many previously unknown 
cases can be detected in North Carolina from 70 
mm. survey films. 

_ Preliminary data indicate that cardiac abnormali- 
ties are now being reported in about 0.7 per cent 
of all persons surveyed. It was suggested by your 
Committee to the Heart Associations that the plan- 
ning and execution of these pilot experiments be 
done in conjunction with their county medical soci- 
eties. The Durham-Orange County Heart Associa- 
tion has accepted the challenge and is planning such 
a study. 

Preliminary evaluation of a diabetic survey con- 
ducted by private physicians in Harnett County has 
shown that 3 out of 2,000 random urine specimens 
contained reducing substance. Experience there and 
elsewhere in this state has indicated that best re- 
sults are obtained with urine specimens collected 
two hours after the heaviest meal of the day which 
in most North Carolina families is at mid-day. Cau- 
tion should be exercised after boiling the urine test 
to allow it to cool to room temperature before it is 
read, so that minor degrees of glycosuria will not 
be overlooked. Experiments in other states on de- 
tection of diabetes from blood samples drawn for 
venereal disease surveys have shown that 245 cases 
were detected out of 36,000 random samples, Three 
out of four early diabetics are missed by this single 
sample blood technique. Simultaneous blood and 
urine examinations detect four times as many dia- 
betics as urine alone, In the present state of tech- 
nical knowledge it is not feasible in this state to 
preserve blood drawn for serological testing for 
simultaneous testing for diabetes. Since testing of 
the blood is impractical at this time the best and 
cheapest detection method presently available is the 
use of urine samples properly examined periodically 
by the family physician. 


Treatment: 

Much chronic illness is better taken care of in 
the home than in a hospital, The Committee re- 
affirms its belief that hospital care can be best 
provided by new wings or floors designed for the 
chronically ill and attached or adjacent to the gen- 
eral hospitals now operating. The emphasis in our 
state is still directed toward providing hospital care 
for acutely ill patients. In planning for new hos- 
pitals and additions to existing ones the special 
needs and problems of patients with chronic dis- 
ease should receive increasing emphasis. The ulti- 
mate goal should be to reach the national standard 
of two beds for chronic illness per thousand popu- 
lation. 

No extensive facilities for care of chronic illness 
have been incorporated in the sprecent unit of the 
teaching hospital at Chapel ill. A_ construction 
program for additional beds for care of tuberculosis, 
including 100 beds at Chapel Hill, 140 beds for 
Negroes at Black Mountain, and 350 beds at Wilson 
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will provide, when completed in 18 months, 2.5 beds 
per death per year from tuberculosis. These facili- 
ties should be able to handle this chronic disease 
for the current population of the state, especially if 
the death rate continues to fall. 

Facilities are not being provided for adequate 
care of several forms of chronic nervous and men- 
tal disease, The facilities for the care of epileptic 

atients, now provided at the state hospital at Dix 

ill, are not adequate. The problem of treating and 
training individuals with epilepsy is an entirely 
separate and distinct one from the treatment of 
psychotic patients. It is undesirable for epileptics 
to be committed to a mental institution since com- 
mitment carries with it a stigma. As a result, pa- 
tients with convulsive disorders are admitted only 
in the last and severe stages of the disease. Epilep- 
tics should be handled in an independent institution 
separate from a mental hospital. It would be de- 
sirable to have such facilities established in relation 
to a medical school, and preferrably should have a 
colony atmosphere. Such a facility should be looked 
on as a hospital for therapy of convulsive disorders 
and for training of epileptic children—not as a cus- 
todial institution, Epileptic children should imme- 
diately begin to receive the educational benefits 
which they need but are not receiving. Separate 
school facilities should be established where they 
are now confined without waiting for the establish- 
ment of new facilities, so that the therapeutic value 
of education can be immediately gained. 

Inadequate facilities exist for the care of men- 
tally defective individuals, who also present a prob- 
lem distinct from psychotic patients. The problem 
is particularly pressing in the case of Negro chil- 
dren. At the present time the ability of Dix Hill to 
care for psychotic patients, and of Caswell Training 
School to handle trainable individuals is impaired 
by lack of facilities, Dix Hill is caring for a con- 
siderable number of mental defectives and Caswell 
is handling a number of non-trainable individuals 
who would be better handled elsewhere. No facilities 
are available for handling graduates of the Caswell 
Training School who, in spite of training, are not 
self sufficient, and who need some place to go after 
their training is completed. The establishment of a 
new institution, preferrably of the colony type, for 
the custodial care of mentally defective individuals 
incapable of caring for themselves would greatly 
reduce the load at Dix Hill and Caswell and would 
improve the quality of care available for psychotic 
and trainable individuals remaining in those two 
institutions. Until such facilities can be built, vigcr- 
ous encouragement should be given to the movement 
already evident in several larger communities of 
the state for the establishment of day care centers 
where individuals with varying degrees of mental 
retardation can be cared for. Facilities for day care 
release other members of the family for work and 
reduce the serious burden carried by the family as 
long as a severely retarded individual is kept con- 
stantly in the home. 

Facilities at Dix Hill are further overtaxed with 
the care of senile individuals not suitable for psy- 
chiatric treatment, Physicians should emphasize to 
families that when patients are committed to a 
mental institution that the commitment is not irre- 
vocable, but is for a thirty day observation period. 
At the end of that time families should be prepared 
immediately to accept back for home care cases not 
suitable for institutional therapy. Whenever possible 
elderly individuals should be placed with relatives 
or in nursing homes, Since 1947 facilities have been 
expanded rapidly in the state with the development 
of 154 licensed boarding and nursing homes in 54 
counties with a capacity of roughly 1,000. With the 
county homes this program, supervised by the State 
Board of Welfare, has responsibility for about 3,000 
older people. The average cost of care in county 
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homes is $45.42 per month, excluding capital invest- 
ment. This sum paid by the counties is far less than 
would be necessary to establish hospitals and to 
provide care in them. Under the boarding home plan 
residents are available for assistance up to $50 per 
month with the privilege of exercising some selec- 
tion in their living arrangements. This selection re- 
tains the independence and dignity of the patient 
who has no relatives or home, In addition, the per- 
son operating the boarding home as a private enter- 
prise is allowed to decide what type of patient he 
will accept. Often these boarding homes are started 
on a small scale by a family, which is caring for a 
mentally defective, senile, or otherwise chronically 
ill member, accepting similar non-relatives to share 
the cost. These problems occur in every social and 
economic level and are not confined to indigents. 
Physicians wishing information on available facili- 
ties near their communities where patients may be 
referred can obtain it from Services to the Aged, 
gg Carolina Department of Public Welfare, Ral- 
eigh. 

As the population continues to increase in age, 
the need for facilities for care of chronic illness will 
increase, Fourteen county homes in the state have 
been closed since 1947. Wherever these facilities 
exist and are suitable, effort should be made to use 
them as chronic hospitals for treatment of illness 
rather than as county homes for custodial care of 
senile individuals. An excellent example is the 
adaptation of the Robeson County Home for the 
Aged to the North Carolina Cancer Institute with 
facilities for 60 indigent patients with malignancies 
proved by biopsy. The physical renovation was sup- 
ported by the state, but operating expenses are 
paid by private philanthropy through the North 
Carolina Division of the American Cancer Society. 

Local communities should be urged to increase the 
amount of home nursing service available through 
community nursing programs or health depart- 
ments where minimum periodic bedside care is 
necessary for chronic illness. Nursing needs are best 
met by inclusion in a general community program 
of medical care; it is impractical to consider sep- 
arate services for the chronically ill. 

No new facilities for care of chronic heart ail- 
ments have been established in the state. Heart 
House in Durham is still operating at a cost of 
roughly $4 per day. It is in new quarters which are 
open for inspection by physicians from communities 
interested in establishing similar facilities, 
Rehabilitation: 

A national Institute on Rehabilitation of Tuber- 
culosis Patients, sponsored jointly by the North 
Carolina Tuberculosis Association and the School of 
Social Work, was held at the University of North 
Carolina, August 12-17, 1951. The techniques dis- 
cussed in that conference should be made more 
widely known. Progress is being made through the 
various sanitoria in the state, in the rehabilitation 
of tuberculous patients. 

Rehabilitation of psychiatric patients should be 
further encouraged and expanded within the frame- 
work of the existing program for care of the men- 
tally ill. Every effort should be made to give school- 
ing and vocational training to mental patients so 
as to return them to active life in their communities. 

The State Vocational Rehabilitation Service is re- 
ferring patients with remedial chronic impairments 
to medical centers in the state for correction of de- 
fects. A great deal further can be accomplished by 
rehabilitation of chronically ill individuals being 
cared for in their homes, Emphasis by practicing 
physicians on planned rehabilitation should 
thought of not only in terms of getting the patient 
with chronic illness back to work, but in terms of 
release of bread winners kept from gainful occupa- 
tion by the necessity of caring for an individual 
with chronic illness. 
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The social implications of chronic illness should 
be more widely recognized, An example is the mora! 
ores on the male head of the family who may 

ave heart disease to continue working in an at- 
tempt to earn a living for his family; retraining or 
better industrial placement in another job would 
meet his psychological need to work and prevent 
further damage to his heart. Wider recognition of 
social pressures which create worries, especially in 
men, and prevent them adequately from “ventilat- 
ing” their troubles should be recognized. The lesser 
incidence of cardiovascular disease in females may 
well be due in part to their emotional lability and 
lack of exposure to the social pressures operating 
on the male. 

Education: 

Increased emphasis on education of undergraduate 
medical students in techniques for care of chronic 
illness in the home is being given in the curriculum 
developed at the University of North Carolina Med- 
ical School and in the reorganization of the Depart- 
ment of Environmental Medicine at the Bowman 
Gray School of Medicine. 

It is hoped that some means of continuing edu- 
cation in the field of chronic diseases can be worked 
out for practicing physicians through extension 
courses at one of the state educational institutions. 
It is hoped that demonstrations of rehabilitation 
techniques can be conducted by teams of physicians, 
either through clinics sponsored by county medical 
societies and conducted in local hospitals or by one 
or more symposia sponsored by voluntary health 
agencies at central locations in the state. 

Since principles worked out in one chronic disease 
can often be applied to others, it is hoped that 
courses can be worked out through some educational 
institution in the state to train technical personnel 
in rehabilitation techniques, perhaps through in- 
service training institutes. Physicians should be 
urged to attend the four to six weeks’ training 
courses being offered in larger cities out of the 
State. 

Practicing physicians should aid in continuing 
education of local communities through health edu- 
cation in the schools and in home demonstration 
clubs, and through wider dissemination of informa- 
tion contained in such pamphlets as “Steps Toward 
Prevention of Chronic Disease,” the short summary 
of the National Conference on Chronic Disease pub- 
pron by Health Publications Institute, Inc., Ral- 
eigh. 

The Society should stimulate our Frofessional edu- 
cators to set up courses in Special Education so that 
qualified teachers could be trained for our State 
Hospitals, institutions and schools. The efforts of 
the North Carolina Society for Crippled Children 
and Adults to stimulate interest in the field through 
demonstration workshop centers at various colleges 
in the state should be commended and encouraged. 
Recommendations: 

It is recommended that the practicing physicians 
in the state take the lead in emphasizing detection, 
prevention, rehabilitation and home nursing care of 
chronic illness through application to individuals 
under their care. 

It is recommended that the Committee on Public 
Relations consider regular news releases to the press 
in the state on the problems of chronic illness. Fac- 
tual information on the needs for increased facilities 
should be stressed before the meeting of the Gen- 
eral Assembly in January, 1953. It is recommended 
that succeeding Presidents of the Society give con- 
sideration to a cross appointment between the Pub- 
lic Relations | Committee and this Committee to 
implement this recommendation. 

_It is recommended that increased emphasis be 
given through the Committee on Industrial Health 
to placement of chronically ill individuals in suit- 
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able jobs in industry. It is suggested that considera- 
tion be given by succeeding presidents to a cross 
appointment between the Committee on Industrial 
Health and this Committee. 

It is recommended that a separate state institu- 
tion of the colony type in the range of 200-270 beds 
be established for the care and training of epileptic 
children, It is further recommended that additional 
facilities be constructed at Dix Hill to replace the 
condemned buildings with a new infirmary and a 
new women’s building. It is further recommended 
that a separate state institution of the colony type 
in the range of 400 beds be established for the cus- 
todial care of mentally defective individuals in- 
capable of caring for themselves, Should the Society 
go on record as favoring these recommendations, it 
is suggested that they be made to the General As- 
sembly through the Legislative Committee. 

It is recommended that the Society take the lead- 
ership in and support state studies on these prob- 
lems and plan a coordinated adequate attack on 
chronic illness in conjunction with local official 
agencies and private philanthropic organizations. 

Respectfully submitted, 

WILLIAM A. ANTHONY, M.D., Gastonia 
LENOX D, BAKER, M.D., Durham 

AMOS G. CRUMPLER, M.D., Fuquay Springs 
RICHARD B. DAVIS, M.D., Greensboro 
MAURICE H. GREENHILL, M.D., Durham 
WILLIAM C. HAYES, M.D., N. Wilkesboro 
EDWARD G, McGAVRAN, M.D., Chapel Hill 
RICHARD L. MASLAND, M.D., Winston-Salem 
KARL B. PACE, M.D., Greenville 

CHARLES W. STYRON, M.D., Raleigh 
HARRY WINKLER, M.D., Charlotte 
GEORGE T, HARRELL, M.D., Winston-Salem 
Chairman 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Archives of Medical Society History 

The Committee on Archives and History of the 
Medical Society of the State of North Carolina has 
held one meeting during the past year. The work of 
the Committee has been handicapped by two spe- 
cific circumstances. The first was the death of the 
late, lamented Dr. Wm. de B. MacNider and the 
resignation of Dr. K. P. B. Bonner by reason of 
impaired health. Dr, Wm. B. Bullitt and Dr, Ivan 
M. Proctor were appointed by President Hubbard 
to fill the vacancies on the Committee incurred by 
the death of Dr. MacNider and the resignation of 
Dr. Bonner. 

Specific phases of medical history are being ac- 
cumulated by individuals as outlined in our last 
Report to the House of Delegates, and there are a 
number of counties in which the work of accumulat- 
ing medical history on the county level is going 
forward, All of the County Societies have not as 
yet sent in names of physicians in their particular 
counties from which the committee will select a 
name to prepare the history of medicine in that 
particular county. Secretary Barnes has been re- 
quested by the Committee on Archives and History 
to again contact these counties and urge them to 
supply a list of names as requested, When this has 
been done some one will be designated in each 
county to prepare the history of medicine on the 
county level. 

The work is going forward, and will of necessity 
take considerable time. When all of the data has 
been accumulated the Society will be faced with the 
problem of compiling and editing the material. 

Respectfully submitted, 
PAUL F. WHITAKER, M.D. 
Chairman 

[On motion, duly seconded and carried, the report 

was adopted. ] 
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Committee on Scientific Exhibits 
The Scientific Exhibit Committee was able to se- 
cure twenty-six exhibits for the 1951 meeting. It 
was felt that these exhibits were in keeping with 
the standards that have been shown at previous 
meetings, and the exhibits that are shown at the 
national meetings, The committee hopes that it will 
be able to secure equally as good exhibits for 1952. 
Respectfully submitted, 
LENOX D. BAKER, Chairman 
Committee on Scientific Exhibits 
[On motion, duly seconded and carried, the report 
was accepted.] 


Committee on Heart Disease Control 

This is the first year of the existence of this 
Committee, and its purpose was not exactly clear. 
It is felt by the members, however, that it was sup- 
posed to act as a liaison between the State Society 
and the North Carolina Heart Association and other 
agencies which might have programs having to do 
with the care, study, and prevention of heart disease. 

The members of the Committee have attended 
meetings of the Board of Directors of the North 
Carolina Heart Association, and have functioned as 
parts of that organization. The attached minutes 
(not reproduced here) of the meeting of June 16, 
1951, will give you an idea of the business trans- 
acted by the State Heart Association. 

There was a second meeting of the Committee 
with Dr. A. H. Elliott of the State Board of Health. 
The purpose of this was to discuss various plans 
for spending Federal money allotted to the state. 
Among projects discussed were extension clinics, 
having radiologists interpret photofluorographic 
screening films for heart defects, education of tech- 
nicians in various cardiac techniques. 

So long as the North Carolina Heart Association 
is active and is collaborating with the State Poard 
of Health, the value of this particular Committee is 
doubtful, and it is suggested that the matter of its 
continuation be left up to the Executive Council 
and/or the House of Delegates. 

Respectfully submitted, 

J. H. McNEILL, M.D., Chairman 
ROBERT L. McMILLAN, M.D. 
EDWARD S. ORGAIN, M.D. 

[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee to Study Nursing and Nursing Education 
in North Carolina 

This committee was authorized by the House of 
Delegates May 7, 1951, to meet with similar com- 
mittees from the North Carolina Hospital Associa- 
tion and the North Carolina State Nurse Association 
to prepare for wide distribution, a short summary 
of the Report of the North Carolina Committee to 
Study Nursing and Nursing Education, which was 
published in 1950, November. One third of the ex- 
pense of publishing this summary was voted to be 
borne by this society, the total expense having been 
estimated at $650.00. 

The combined committee met in Chapel Hill on 
July 5, 1951. The purpose of preparing and circu- 
lating this condensed resume was stated by Dr. W. 
P. Richardson. A proposed text drafted by Miss 
Emma Carr Bivens was read, its title Better Nurs- 
ing for North Carolina, After several criticisms and 
suggestions by those present the final text was 
agreed upon. 

Following this committee meeting 25,000 copies 
of the booklet were printed. A great many have 
been distributed among various groups and_indi- 
viduals throughout the state; hospitals, hospital 
board members, physicians, Women’s Clubs, Civic 
Clubs, Parent-Teachers Association, etc. As agreed 
upon, one third of the expense of printing, a little 
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more than $200.00, was borne by this society. An- 
other $200.00 was ‘contributed by the Medical Aux- 
iliary and this was used for mailing and distribut- 
ing the booklets. 

It is understood that the North Carolina Commit- 
tee to Study Nursing and Nursing Education has 
been authorized to continue its existence and ac- 
tivity. To date, however, we have had no informa- 
tion concerning this other than that it has had a 
meeting to reorganize on a permanent basis. 

Respectfully submitted, 

MOIR S. M.D. 

Mt. Airy C. 

HARRY. NOHNSON, M.D, 

Elkin, N. C. 

WILLIAM P. RICHARDSON, M.D. 
(Non-voting 

Chapel Hill, N. 

HARRY L, BROCKMANN, M.D., Chairman 

High Point, N. 

[On motion, duly acaia and carried, the report 
was adopted. | 


Committee on Public Relations 

As has been the custom in the past, this report 
from the Public Relations Committee will consist 
only of generalities, The details of the work of the 
Public Relations Department will be made by the 
Executive Secretary’s office. 

In a meeting at Wrightsville Beach in August, 
1951, the Public Relations Committee with Presi- 
dent Hubbard decided that the Public Relations De- 
partment and its Director should become an integral 
part of the Executive Secretary’s Department, 

A resolution was drawn up and presented before 
the Executive Committee of the State Society in 
Raleigh in September, 1951. The resolution was 
unanimously passed by the Executive Committee 
with the further stipulation that it go into effect 
immediately. 

In December of 1951, our Public Relations Direc- 
tor who had become Assistant to the Executive 
Secretary in charge of Public Relations, with very 
little notice, handed in his resignation. This resig- 
nation was immediately accepted by the Public Re- 
lations Committee with the approval of the presi- 
dent. 

At its meeting in January, 1952, the Executive 
Committee of the State Society formally approved 
the action of the Public Relations Committee in this 
matter. 

With the resignation of Mr. Cox, our Public Rela- 
tions Department was left without an immediate 
head. The Executive Secretary, through his office, 
immediately took charge of that department and 
has continued to see that it has run since that time. 

At the date when this report is being drawn up, 
no successor to the office of Assistant Executive 
Secretary in charge of Public Relations has been 
made. However, we have numerous applicants and 
before the State meeting in May is held we are sure 
that we will have such an Assistant Executive Sec- 
retary in charge of Public Relations. 

The Public Relations Committee has been some- 
what hesitant to act rapidly in this matter as it 
would not like to make a serious mistake twice. 

A successful annual high school Essay Contest 
was held in association with American Association 
of Physicians and Surgeons under the capable juris- 
diction of Dr. Amos Johnson, a member of the 
Public Relations Committee. 

In Raleigh in December, our fourth annual Public 
Relations Conference was held and I am confident 
that all who were present agreed that it was the 
most successful one that we have ever had. The at- 
tendance being much more satisfactory than any of 
the years before. The details of this Public Rela- 
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tions Conference will be left to the report through 
the Executive Secretary’s office. 

Other matters have been more or less routine 
functions of the Public Relations Committee which 
will also be reported by the Executive Secretary’s 
office. 

Respectfully submitted, 
DONALD B. KOONCE, M.D., Chairman 
Public Relations Committee 

[On motion, duly seconded and carried, the report 

was adopted.) 


Committee on Medical Society Home and Library 

No steps have been taken to secure a permanent 
home for the State Medical Society. Suitable hous- 
ing at a cost compatible with what we have to put 
in it has not been available. Office space in the 
Professional Building is available at the present 
time, but I doubt that it is more desirable than the 
present space now occupied. 

The medical library maintained by the State Board 
of Health in the State Laboratory of Hygiene Build- 
ing has a large number of books and could easily 
house more. The services of a medical librarian 
would be necessary to make this library an effective 
one for the medical profession in North Carolina. 

It has occurred to me and I think that it is an 
entirely practical idea to ask the State Librarian to 
incorporate a medical section in the State Library 
in Raleigh. We could ask her to be custodian of 
books donated by members of the profession and to 
render library service. We could supplement her 
services with some remuneration from the Medical 
Society. A yearly contribution by the Medical Soci- 
ety for new books and journals and for binding 
journals would be in order. I shall be glad to take 
this up with the State Librarian if the State Medi- 
cal Society cares to have me do so. The Raleigh 
Academy of Medicine has built up a very good work- 
ing library at Rex Hospital by making a donation 
each year to buy new books. A fine reading room 
is already provided by the State overlooking our 
beautiful Capitol Square. 

Respectfully submitted, 

HUBERT B. HAYWOOD, M.D., Chairman 
Committee on Medical Society Home 

and Library 

[On motion, duly seconded and carried, the report 
was adopted. ] 


Report of the Advisory Committee of the Auxiliary 
to the Medical Society of the State of 

North Carolina 

In the Spring the Advisory Committee met with 
Mrs. Watson Roberts, President of the Auxiliary, 
in her home in Durham and with her made tenta- 
tive plans for the year. 

In the Fall the Advisory Committee met with the 
Executive Board Meeting of the Auxiliary at the 
Morehead Planetarium at Chapel Hill at which time 
plans were formulated and expedited and a very 
fine program held. 

Personally, I, as Chairman have attended several 
local meetings of the local Auxiliaries and attended 
the Second District Meeting in Washington. 

The Advisory Committee to the Auxiliary of the 
North Carolina Medical Society has been one which 
has been extraordinarily interested in the workings 
of the Auxiliary and its accomplishments and there 
has been excellent support and cooperation from all 
three members of the committee. 

It is with pleasure that I present to the Medical 
Society the written report (succeeding), from Mrs. 
B. Watson Roberts, President of the Auxiliary to 
the Medical Society of the State of North Carolina. 
This report will be read by Mrs. Roberts before the 
House of Delegates at the annual meeting of the 
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Medical Society of the State of North Carolina in 


ay. 
Respectfully submitted, 
RACHEL D. DAVIS, M.D., Chairman, Kinston 
OLIVIA ABERNETHY, M.D., Elkin 
WILLIAM RANEY STANFORD, M.D., Durham 
[On motion, duly seconded and carried, the report 
was adopted. ] 


Report of the President of the Auxiliary to the 
Medical Society of the State of North Carolina 


Fiscal Year June 1-May 31 
Report covers June 1, 1951-April 4, 1952 
(Incomplete) 

As president of the Auxiliary to the Medicai Soci- 
ety of the State of North Carolina, I wish to submit 
the following report: 

We have 1497 paid members for the year 1951- 
52. We had 1458 last year. 

We have 44 county auxiliaries which represents 
66 counties, four of which have been organized this 
year—Onslow, Person, Franklin and Randolph. The 
Eighth District is the first to be organized 100%. 
We have ten districts with approximately ten coun- 
ties to a district. The First District has nine coun- 
ties but only 53 doctors. The First District has 
formed one auxiliary with these 53 doctorss wives 
and they had a very successful meeting at Nags 
Head last summer. They have collected dues and 
feel as if they are active members of the State 
Auxiliary even if they cannot work together as 
well as some other branches where they are nearer 
together. The Fourth District has only one county 
to bring into the fold before they are fully organ- 
ized, and the 3rd, 5th, 6th and 9th have two counties 
each keeping them from a 100% record. 

Soon after convention time last May names of all 
officers, committee chairmen, District Councilors 
and eounty presidents were sent to the State office 
of the North Carolina Medical Society and to the 
National Auxiliary office. 

The first place I went in an official capacity was 
the Rural Health Conference in Raleigh, June 7-8. 
This began a series of meetings for me that has 
given me an insight into the inside working of or- 
ganizations working for better health in North Caro- 
lina, This has been a privilege and I never cease to 
be proud of the leaders in this field and of being a 
North Carolinian. 

On June 12-14 with the other delegates from the 
Auxiliary I attended the National Convention in 
Atlantic City and gave the 1951 report for North 
Carolina of the work done when Mrs. Harry L. 
Johnson was president. 

On Sunday, August 26, our Advisory Board from 
the Medical Society met in my home. This is the 
first time this has been done and seems most help- 
ful. We discussed the goals the Auxiliary should 
have for this year and by putting our heads together 
and following suggestions from Mr. Leroy H. Cox, 
Public Relations Director of the Medical Society, 
we planned a more purposeful program than ever 
before. We have not attained all the goals, but we 
have them to add to next year and to keep us 
striving. 

On September 23, our plans were given to the 
Executive Board of the State Medical Society meet- 
ing in Raleigh. With their approval we were ready 
to go to work. 

The Fall Board meeting was held in the beau- 
tiful Planetarium Building in Chapel Hill on Sep- 
tember 26, with Orange County Auxiliary wives as 
hostesses. We were honored to have Dr. Frederic 
C. Hubbard, president of the State Medical Society, 
and Mrs. Hubbard, Mr. James T. Barnes, executive 
secretary of the Medical Society, and Mrs. Barnes, 
Mr. Leroy H. Cox, Director of Public Relations for 
the State Medical Society, Dr. Rachel Davis, Chair- 
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man, and Dr. Olivia Abernethy of our Advisory 
Board from the Medical Society and Miss Elizabeth 
Kemble, Dean of the School of Nursing, University 
of North Carolina, present and speak to us. There 
were 10 past presidents, 22 state officers and com- 
mittee chairmen, 9 councilors, 20 county presidents, 
making 96 people in all. 

At this meeting, packets of material were given 
to each county president; officer, district councilor 
and committee chairman consisting of a Year Book 
with our projects and goals for the year, a consti- 
tution and by-laws, a sample of Today’s Health, a 
sample fourm for securing resolutions against so- 
cialized medicine, and all reports, except the narra- 
tive ones, with dead lines, along with suggestions 
of ways to carry out the year’s work. If anyone was 
absent her packet was mailed to her. This Board 
Meeting was an inspiration to me because of the 
number of people interested enough to come and 
because of the enthusiasm of the assembly. 

This year we have three new committee chairmen 
—Civil Defense, Radio and Movies, and Newsheet 
chairmen. 

One of the best aids for keeping our members in- 
formed is the Newsheet—‘Auxiliary News,” spon- 
sored by Hospital Care Association of Durham for 
four issues this year. The first issue went to the 
press soon after our Fall Board Meeting and carried 
the minutes of the meeting to all of our 1458 mem- 
bers. The Newsheet has an attractive format with 
Auxiliary News—Auxiliary to the Medical Society, 
and our seal designed by Dr, Frederick R. Taylor 
when his wife was State Auxiliary president. We 
feel that the Newsheet is a credit to us and we are 
proud to send it to other State Auxiliaries, but its 
chief function is to keep us all informed. It carries 
a Blue Cross article in each issue, a letter from the 
president, county news, district news and special 
articles. It reaches each paid member. 

As president of the Auxiliary I have attended or 
some Auxiliary member has attended for me, the 
following meetings: 

October 5, 1951—The Infantile Paralysis District 
luncheon in Winston-Salem. 

October 14, 15— Annual meeting of American 
Sar Society, North Carolina Division in Ashe- 
ville. 

October 23—Advisory Council meeting of North 
Carolina Nursing Association in Greensboro. 

November 15, 16—Annual meeting of the North 
Carolina Family Life Council in Asheville. 

December 8—Commission for Financing of Hos- 
pital Care in Chapel Hill. 

December 10—North Carolina Health Council 
meeting in Raleigh. 

December 14—Public Relations Conference, Sir 
Walter Hotel, Raleigh. Auxiliary members were in- 
vited to be hostesses at a cocktail party after this 
meeting. 

January 13, 1952—American Cancer Society meet- 
ing in Raleigh. 

January 19—Nursing sub-committee—Commission 
for Financing of Hospital Care—Duke Hospital. 
_January 23—District meeting of hospitals, Ral- 
eigh. 

February 15—North Carolina Women’s Council 
meeting in Chapel Hill. 

March 8—North Carolina Commission for Financ- 
ing of Hospital Care. 

March 10 — American Cancer Society District 
Meeting, Burlington. 

You can see that the president of the Auxiliary 
gets a liberal education in the health field. 

The Auxiliary supports a bed in each of the three 
tuberculosis sanatoriums of the state. These beds 
are for the use of doctors, doctor’s families, or 
nurses, At present our guest in the Stevens Bed at 
Western N. C. Sanatorium is Mrs. W. C. Ramsey, 
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a graduate nurse. Mrs. Holloman, a graduate nurse 
from Sanatorium, is occupying the McCain Bed at 
North Carolina Sanatorium and Dr. Frances Noblin 
is in the Cooper Bed at Wilson. We also have a 
Student Loan Fund from which a doctor’s child 
may borrow $500.00 a year for the last two years 
of his college course. No one is using this Fund at 
this time. 

Mrs. Harry L, Johnson, First vice-president in 
charge of organization has set up a file of every 
doctor’s wife in our organized counties. Informa- 
tion on these cards show qualifications for Civil 
Defense. We can furnish the State Civil Defense 
office with the number of nurses, technicians, etc., 
who would be available in case of all out war. 

We have three projects sponsored by the South- 
ern Medical Auxiliary—First, the Jane Todd Craw- 
ford Memorial Fund for scholarships in gynecology 
to which we contributed $71.50 this year. Second, 
the observance of Doctor’s Day. Most of the Aux- 
iliaries celebrate Doctor’s Day in some appropriate 
fashion. Third, collecting interesting papers on the 
lives of anyone connected with the medical profes- 
sion and articles to be filed in the Southern Medical 
Auxiliary Research Library. We have sent a great 
many items to be preserved in this way. 

As president I wrote an article for the Auxiliary 
page of the North Carolina Medical Journal, a let- 
ter to Auxiliary members in each newsheet and 
sent a letter to each member of the Executive Board 
at Christmas telling them what had been done at 
the State level to date. 

I attended the 2nd, 4th, and 6th District meetings 
and Durham-Orange and Wake County meetings. 
I was sorry not to be able to go everywhere I was 
so cordially invited. 

In January, Mrs, J, E. Wright, our president- 
elect, called to say she had a heart condition and 
she could not serve next year. It was then the duty 
of the Executive Committee to pick her successor. 
We hated to lose Mrs. Wright, we hope to have her 
later, but we are fortunate to have Mrs. R. D. Mc- 
Millan, Sr., as president for next year. 

The history of the Auxiliary to the Medical So- 
ciety of the State of North Carolina was written 
by Mrs. Charles Gay and incorporated in the vol- 
ume containing the histories of the Medical Auxil- 
iaries of all 48 states, Hawaii and Alaska compiled 
by the Auxiliary to A.M.A. Mrs. Gay also wrote an 
article, “The Medical Society—Distaff Side,” for 
Community Health, the news organ of Hospital Sav- 
ings, Chapel Hill, with a picture of Mrs. P. P. Mc- 
Cain, organizing chairman. 

The girl using a Nursing scholarship, started 
three years ago at James Walker Memorial Hos- 
pital, Wilmington, by the past presidents, gradu- 
ates this May. We hoped to have her with us for 
luncheon on May 6. Unfortunately she graduates 
the same day and cannot be present. 

I wish I could report all the accomplishments of 
our 44 branches, Each of them is doing outstanding 
work in their community. A few outstanding pro- 
jects are: sponsoring a Community Health Council, 
nursing scholarships, sponsoring the Bloodmobiic, 
making Cancer bandages and taking them to the 
homes and hospitals, Rotating Health records to 
schools, helping with county school lunch program, 
putting on essay contests for the County Medical 
Society in colored and white schools with monetary 
prizes of $250.00 for white and $250.00 for colored, 
furnishing linens for Cancer Institute. These are 
just a sample of the work that is being done. Coun- 
ty Societies should make more use of the Medical 
Auxiliary in their county. We are anxious to help 
and will welcome any suggestions from the Medi- 
cal Society. 

I would like to take this opportunity to thank 
Mr, Barnes, Mr, Cox, Dr. Hubbard, Dr. Rachel Davis, 
Dr, Abernethy and Dr, Raney Stanford, our Ad- 
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visory Board, for the stimulation and help they have 
given us this year. 

It gives me pleasure to bring to you a few of the 
accomplishments of the Auxiliary to the Medical 
Society of the State of North Carolina. 

Respectfully submitted, 
MRS. B. W. ROBERTS, President 


Committee on Rural Health and Education 

Since the time of our last report the Rural Health 

Committee has been expanded to include a member 
from each of our ten medical districts. The need 
of this expansion became apparent as increasing 
demands for attendance were heard from all seg- 
ments of the rural population of our state, The 
results of the expansion have been gratifying. We 
now have a representative on our Committee who 
can interpret and activate our program on a local 
level and who is constantly available to report rural 
health conditions in the area demanding his atten- 
tion. 
The purpose of this Committee continues to be 
that of discovering the health needs of our country 
people and of helping them to fulfill these needs. 
This aim is simply stated, yet its fulfillment is 
complex. We all know that health is much more 
than medical care. In the rural field, it is a problem 
of education, economics, social and agrarian reform, 
plus the final factors of medical facilities and per- 
sonnel. Rural health problems are individual with 
respect to separate communities and counties with- 
in our state, and with this fact in mind, our ap- 
proach has been on individual and grass roots basis 
in all areas in which we work. This decision was 
wisely made some years ago, and dictates our course 
of individual county demonstrations based on par- 
ticular needs rather than an over-all statewide 
scheme to be forced on all our country people. Ac- 
cordingly, our approach to the problems of each of 
our demonstration counties has been different, but 
nonetheless useful. Our field worker and ablest 
representative, Miss Charlotte Rickman, is uniquely 
equipped to understand and carry out this idea of 
individual approach, and I may say that the suc- 
cesses of this Committee result entirely from her 
remarkable work. 

Early last fall our Committee met in full atten- 
dance at Lake Lure, N. C., where policies and plans 
were thoroughly grounded in a day and a half of 
sessions, After full hearings, our decision was to 
continue our previous course of activities, with a 
plan of expansion based on the advice of a liaison 
committee to be made up of representatives of 
every organized segment of rural life in our state. 
This Advisory Committee has been selected and is 
now giving us full cooperation. With the guidance 
of our established Public Health Services plus the 
Rural Advisory Committee, we feel that no signifi- 
cant rural health problem will escape our attention. 

The work begun in Robeson, our largest county, 
was carried on this year to such an extent that our 
help may now be discontinued. In this county we 
have learned that the formation of an inter-agency 
council, composed of all groups interested in rural 
problems, is a most potent course in initiating and 
maintaining a rural health program. We have found 
that simple coordination of many established groups 
will eliminate lost motion and assure success. 

Thus far, the activities of this committee have 
been concerned with demonstrations in counties 
ranging from the foothills to the coastal regions; 
yet some of our most pressing rural health problems 
are found in the impoverished counties of the Appa- 
lachian mountains, and on our coastal plain. There- 
fore, the future plans of our Committee concern 
health planning demonstrations in these two needy 
regions. At the moment, our attention is centered 
on Halifax County, where the rural hospital unit 
at Scotland Neck has become defunct through a 
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combination of unfortunate circumstances, depriv- 
ing a large number of people of needed hospital 
facilities. This Committee believes that, with proper 
organization and help, the people of this area can 
successfully solve the problem and so we plan to 
funnel our efforts into the Scotland Neck region 
during the next few months, There are similar 
pressing problems in our western counties which we 
will approach selectively during the coming year. 

The highly successful Rural Health Conference 
held in Raleigh in June 1951, gave us access to the 
thoughts of rural representatives from all sections 
of our state, and in turn, gave our country people a 
fuller understanding of what we, as doctors and 
citizens, are trying to do for them. For the success 
of this conference credit should go to Dr. Henry B. 
Perry of Boone, N. C., presently doing graduate 
work at Johns Hopkins. and is unable to serve with 
us during the coming year. Our next conference is 
planned for the late fall and we anticipate coopera- 
tion from all groups in the rural field. 

On a national level, we have maintained close con- 
tact with the Council on Rural Health of the Ameri- 
can Medical Association, and have requested that 
the Rural Health Committee of the American Acad- 
emy of General Practice act with us in coordinating 
our efforts. Our members have been active in speak- 
ing programs throughout the state and nation, and 
the National Rural Health Conference, held in Den- 
ver this year, was attended by an impressive number 
of delegates from North Carolina. We have assisted 
in publication of many articles of national circula- 
tion concerning rural health problems; and have 
worked individually on the question of rural physi- 
cian placement within our state. We are deeply 
concerned with the problem of education of country 
doctors, and feel that our advice, together with that 
of other state rural health committees, should be 
utilized in the selection, training and placement of 
these men. 

Finally, we believe that through continued inter- 
est and service we will be useful as an enduring 
public relations facility to the largest segment of 
our present day state and national population, since 
we seek only rural health improvement, implement- 
wel through honest principles of community self- 
1elp. 

Respectfully submitted, 
GEORGE F. BOND, M.D., Chairman 
Committee on Rural Health and Education 

[On motion, duly seconded and carried, the report 

was adopted. 


Committee on Emergency Medical Services 

1. Organization of medical and allied personnel 
within the state having been completed to the satis- 
faction of the Committee prior to the 1951 meeting, 
the activities of the Committee on Emergency Med- 
ical Service during the past year have been confined 
to the procurement of equipment to handle the ini- 
a of an atomic catastrophe if such should 
strike. 

(a) In December of 1951, the Committee on Emer- 
gency Medical Service met at the Governor’s office 
with the Council of State and applied for and re- 
ceived an allocation of $30,000.00 from the State of 
North Carolina. This amount was matched by a 
similar amount from the Federal government, mak- 
ing a total of $60,000.00 for the purchase of medical 
supplies. Present also at the meeting was a repre- 
sentative from the Medical Division, Department of 
Civil Defense, U, S. Government. The medical sup- 
plies to be bought are those listed by the Medical 
Division, office of Civilian Defense as being the 
essential supplies needed in a catastrophe. We are 
able to purchase these through government surplus 
at about 15% of retail cost and we are therefore 
receiving approximately $300,000.00 worth of sup- 
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plies, which it is estimated, will be adequate to pre- 
pare a total of 60 units to receive casualties on a 
large scale. 

(b) We were assured by representatives from the 
Federal Government that this equipment would be 
shipped shortly after its purchase, but as yet we 
have not received this material. We expect it mom- 
entarily. It is to be stored, temporarily at least, in 
warehouse space allocated by the State Department 
of Public Health. 

Respectfully submitted, 
W. W. KITCHIN. M.D., Chairman 
Committee on Emergency Medical Services 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Vocational Rehabilitation 

In response to complaints during the past several 
years by North Carolina physicians against some 
of the policies of the North Carolina Department 
of Vocational Rehabilitation, the Medical Society. of 
the State of North Carolina at its May 1951 meeting 
at Pinehurst appointed this committee to investigate 
the activities of the N. C, Vocational Rehabilitation 
Department, The complaints have mainly been about 
the sending of patients out of their local communi- 
ties to distant hospitals for treatment, about giving 
aid to some who have been able to pay their own 
medical expenses and refusing it to others who are 
entitled to it, and about the hardship to the patients 
and their relatives caused by sending the patients 
to distant places for treatment, and about the un- 
necessarily comprehensive standards set up by the 
Department which have excluded all but a few of 
the larger medical centers of the state from partici- 
pating in the program. 

Your committee discovered the following facts: 
The N. C. Department of Vocational Rehabilitation 
is financed and conducted as a joint enterprise by 
the United States government, under an Act of Con- 
gress of June 2, 1920, and the North Carolina State 
Board of Vocational Education under acts of the 
North Carolina General Assembly of 1920 and 1923. 
The expenses of the organization for carrying out 
the purposes of this joint enterprise are paid by 
our state government, but 50°. of the money actu- 
ally spent for educational and medical rehabilitation 
of North Carolina citizens, under the above plan, 
is furnished by the Federal government. Therefore, 
the Federal government, in the final analysis, con- 
trols the operations of our State Department of 
Vocational Rehabilitation, because it helps to pay 
the bill. From a practical standpoint, this control is 
exerted by withholding, or threatening to withhold, 
federal money, if federal regulations are not carried 
out. Some states have thrown off this control by 
having the courage to refuse federal aid. 

Supervision of our state Vocational Rehabilitation 
Department is in the hands of its Director, Mr. 
Charles H. Warren, appointed by the N. C. State 
Board of Vocational Education. The minimum stand- 
ards of federal regulations provide that no North 
Carolina hospital can be used for this department’s 
patients unless it has on its staff a general surgeon, 
an eye, ear, nose and throat specialist, a urologist 
and an orthopedic surgeon. Mr. Warren said that 
he considered Fellowship in the American College 
of Surgeons as sufficient evidence of qualifications 
of a staff physician in such hospitals. He was not 
familiar with the American Board of Surgery, and 
would not recognize certification by it. 

Although Mr, Warren holds his job at the pleas- 
ure and discretion of the N. C, State Board of Voca- 
tional Education, he exercises complete control over 
the activities of his department. A Medical Advisory 
Committee, 17 in number, advises him on medical 
matters, including the selection of hospitals and 
physicians to treat people this agency chooses to 
treat. This committee is appointed by the director, 
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at this time, Mr. Warren, and may be discharged 
by him. 

Mr. Warren said it is not necessary for a hospital 
to have a minimum of 100 beds to treat his patients, 
and that now two-thirds of the hospitals in the 
state treating Vocational Rehabilitation patients 
have less than 100 beds. He said that meetings of 
the Medical Advisory Committee are always well 
attended, that he leans heavily on the advice of 
this committee, but it is clear that he is not bound 
to accept, or even consider, this committee’s advice. 

The Vocational Rehabilitation Department consid- 
ers it its duty to search for people in the state who 
are, in its opinion, in need of its help. Physicians 
in the state are expected to apply for the privilege 
of treating these patients. 

About one million dollars a year is now being 
spent by this Department in this state for medical 
care. Mr. Warren said that his main concern is to 
secure for his patients the best medical care obtain- 
able, but that he necessarily must stay within his 
budget, and therefore must carefully consider the 
costs of treating his people. Among other things, 
hospitals applying for a contract to treat Vocational 
Rehabilitation patients must furnish, with their ap- 
plication, an analysis of their per-patient, per-day 
costs. 

Mr. Warren gave the impression of not having a 
very high regard for the skill and integrity of phy- 
sicians in general. He said that about half of them 
tend to overestimate their professional skill. 

During the 12 months this committee has been 
in existence, the number of hospitals, especially 
small hospitals, in this state which have contracts 
for treating Vocational Rehabilitation patients has 
greatly increased. This may be a coincidence, 

This committee believes that much good has been 
done by the medical activities of the N. C. Depart- 
ment of Vocational Rehabilitation. The policies of 
this state agency are dictated by the Federal gov- 
ernment, but we think they should be wholly con- 
trolled within the state. We believe that the total 
medical resources of this state should be more com- 
pletely utilized in this work, and that a better job 
could be done if this Department were under the 
control of North Carolina physicians. 

Respectfully submitted, 
L. A. CROWELL, Jr., M.D., Chairman 
Committee on Vocational Rehabilitation 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee on Venereal Diseases 

The downward trend in new cases of syphilis has 
continued during the past year in the face of in- 
tensified case-finding activities. Reports of infec- 
tious syphilis have reached a new low. Mental hos- 
pital admissions have late effects of syphilis and 
also decreasing. Continued cooperation between pri- 
vate practice and local Health Departments show 
results in even greater progress in the future. Con- 
stant investigation is proving to be a highly effec- 
tive tool in the production of decrease in all stages 
of syphilis. 

Gonorrhea still remains a considerable problem. 
In spite of considerably effective therapy and active 
case-finding activities through constant investiga- 
tion, there is no evidence of decrease in reported 
cases, The largest factor in the maintenance of high 
gonorrhea rates seems to be a poor validity of labor- 
atory and clinical diagnosis, especially in the female. 
Treatment of gonorrhea on epidemiological evidence 
alone, associated with improved contact - tracing 


should help to overcome these deficiencies in our 
basic knowledge. 

New and simplified syphilis treatment schedules 
have been made available in the past year. These 
schedules, and appropriate physical, seriological, 


HOUSE OF DELEGATES 


441 


and spinal fluid follow-up should eliminate most of 
the late complications of syphilis. Treatment of 
gonorrhea and other “minor” venereal diseases 
should include dosages adequate to abort early 
syphilis. 

The previously noted trend toward treatment of 
the venereal diseases by general practitioners has 
continued during the past year with increasing suc- 
cess. The planned closing of the Rapid Treatment 
Center at Durham will produce a greater shift of 
case load to the private physician, especially to the 
general practitioner. 

Respectfully submitted, 

R. BRYANT HARE, JR., M.D., Chairman 
E. H. ELLINWOOD, M.D. 

R. EUGENE FOX, M.D. 

ROBERT F. YOUNG, M.D. 

PERCY L, FREEMAN, M.D. 

[On motion, duly seconded and carried, the report 
was adopted. ] 


Committee on Mental Hygiene 

The Mental Hygiene Committee of the State Medi- 
cal Sociey has had three meetings in the past year, 
one at Pinehurst and two at Raleigh. This commit- 
tee would like again to direct the attention of the 
Insurance Committee of the State Medical Society 
to the fact that mental patients up to date only 
have a partial insurance coverage, and that, in gen- 
eral hospitals, who will not accept them, they should 
have the same insurance coverage as any other ill 
patient. We feel very strongly that they should have 
the same insurance coverage as any other ill pa- 
tient, and that the coverage should be paid to a 
general, private, or state institution. 

We would also like a resolution passed that the 
State Merit System review its salary schedules in 
mental health, in the light of existing economic 
conditions and personnel shortages. 

We further recommend that the state Personnel 
Department and Budget Bureau be asked to con- 
sider upward revisions in the salary schedules of 
the hospital personnel in the light of existing eco- 
nomic conditions and personnel shortages bringing 
the salaries at least up to the level of Veterans 
Administration and other Federal agencies. 

It is further recommended that the Department 
of Public Health be asked to enlarge its Advisory 
Committee to the Mental Health Authority and 
asked that the committee include psychiatrists, psy- 
chologists, social workers and lay people, all of 
whom make up the field of mental hygiene. 

At the present time the state hospitals are send- 
ing out a report to referring physicians shortly after 
admission of patients, or at the time of staff review. 
They also furnish any special request to the refer- 
ring physician to the extent of their ability. When 
personnel is available, we would like to request that 
they send a complete report to the referring physi- 
cian at the time the patient is discharged from the 


e would like again to call your attention to the 
large number of mental patients that are being held 
in our county jails. We feel that this could be 
greatly overcome if the general hospitals now being 
built by the Medical Care Commission would have 
psychiatric beds, and that these hospitals would be 
urged to accept these patients. 
Respectfully submitted, 
ALLYN B. CHOATE, M.D., Chairman 
DAVID A. YOUNG, M.D. 
R. BURKE SUITT, M.D. 
LESLIE B. HOHMAN, M.D. 
LLOYD J. THOMPSON, M.D. 
EDWARD McG. HEDGPETH, M.D. 
ROBERT L. GARRARD, M.D. 
JOSEPH B. STEVENS, M.D. 
ROBERT L. CRAIG, M.D. 
MARK A. GRIFFIN, M.D. 


ri 
H 4 
| 
| 
| 
on 
] 
| 
4 
q 
| 
i 
q 
3 


442 NORTH CAROLINA 


THOMAS T. JONES, M.D. 
HUGH A, MATTHEWS, M.D. 


[On motion, duly seconded and carried, the report 
was adopted. ] 


Advisory Committee on School Health 


This committee came into existence rather late in 
the year, and was appointed by President Fred Hub- 
bard in December 1951. The membership of the 
committee was as follows: 

DR. MARCUS EDWARD BIZZELL 

DR. JAMES H. CHERRY 

DR. H. H. BRADSHAW 

DR. JOHN A. PAYNE, III 

DR. EDWARD McG. HEDGPETH, 
Acting Chairman 

It was President Hubbard’s idea that this group 
serve for the purpose of reviewing and advising on 
matters of mutual interest in the field of medicine 
and school health as they relate to the programs 
of the North Carolina School Health Coordinating 
Service (joint agency of the State Board of Health 
and the State Department of Public Instruction). 

A meeting was called on February 13, 1952, in 
Chapel Hill. The committee met at the University 
Medical School, and there were present the follow- 
ing people: 

1. Representing the Medical Society of the State 
of North Carolina— 

Dr. H. H. Bradshaw, Winston-Salem 

Dr. J. H. Cherry, Asheville 

Dr. Edward Bizzell, Goldsboro 

Mr. James T. Barnes, Raleigh 

Dr. Edward McG. Hedgpeth, Chapel Hill 

2. Representing the State School Health Pro- 
gram— 

Dr, Clyde Irwin, State Superintendent of Public 

Instruction 

Dr. Roy Norton, State Health Officer 

Dr. C. C. Applewhite, State Board of Health 

Mr. Charles Spencer, Director of School Health 

Services 

The history of the school health program, its gen- 
eral aims and objectives were discussed by Dr. Ir- 
win, Dr. Norton, Dr. Applewhite, Mr. Spencer and 
by the members of our advisory committee, Our 
overall impression was that it was a very worth- 
while and instructive afternoon. Your committee 
busied itself primarily at this time with attempting 
to become better informed with the purposes and 
the functioning of this program. 

At the end of the joint meeting our own commit- 
tee went into executive session, We would like to 
report that we see the definite necessity for the 
medical profession to be instructed as to just what 
the school health program is, and we want to em- 
phasize that in our opinion it is operated in every 

respect with principles consistent with free enter- 
prise for medical service as such is available and 
practiced in this state. We feel that this is most im- 
portant and want to assure you that there is no 
federal dictation, no federal funds used in this pro- 
gram and that it is entirely financed and operated 
at the state level. We would like to urge that where 
there has been proper screening as to remedial de- 
fects and economic inability of the family to pay 
for required medical services and where these facts 
have been properly established, that the medical 
profession participate wholeheartedly in the pro- 
gram. 

We also would like to recommend that this pro- 
gram and its services be extended to encompass the 
pre-school child within the year of his legal eligi- 
bility to enter school. We also feel that in areas 
where there is no hospital or special services avail- 
able to meet the needs of the child that a regional 
program might be worked out with the nearest 
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available hospital through the localities comprising 
the region rather than that the facilities and serv- 
ices be developed and administered at the top state 
level. It was the general thinking that there should 
be some minimal fee scale available for this work 
for the simple reason that in the past the bulk of 
the work has been done by a relatively small per- 
centage of physicians and, therefore, an unfair 
amount of their time has been used. Certainly there 
should be some compensation for their efforts. This, 
we were assured, meets with the approval of the 
Director of School Health Services, 

Your committee would like to emphasize again 
the importance of this work; first, as part of our 
responsibility for helping to provide remedial care 
for the physically handicapped child and, at the 
same time, we feel that this is a great opportunity 
in our field of public relations. We would like to 
strongly suggest and urge that the members of our 
Society take an active part in this program and that 
as individuals we do our share of this work. We 
feel that it is a highly worthwhile service to the 
future citizens of the State of North Carolina. 

Respectfully submitted, 
EDWARD McG. HEDGPETH, M.D. 
Acting Chairman 

[On motion, duly seconded and carried, the report 

was adopted. ] 


Report from Hospital Saving Association 

This seventeenth annual report of Hospital Sav- 
ing Association is a brief summary of one of the 
most successful years in the history of the Asso- 
ciation. 

The first report to this House of Delegates was 
made in 1936. At that time there were 14,395 people 
participating in the program and they were pro- 
tected against hospitalization only. Also at this time 
the assets of the Association amounted to only 
$15,750.65. The progress has been nothing short of 
miraculous since that time, and when these above 
figures are placed along side 433,918 people who 
are enrolled today, and with 399,524 of these holding 
Blue Shield certificates, and with total assets of 
$2,021,977.00, one cannot help but be impressed. It 
tells in a clear, loud voice the desire of the people 
of North Carolina to manage their own economic 
problems in the field of medical care and not to 
turn to the federal government for this need. The 
people of this state are determined to be free to 
follow their own desires and maintain their self- 
respect, They want to be treated in their own hos- 
pitals and they want us to treat them and for us 
to be free to care for them dictated only by our own 
consciences and professional judgment. They want 
to be able to pay for this care themselves. 

I believe you will also be interested to know that 
Hospital Saving Association this year passed the 
$25,000,000 mark in claims paid to the hospitals and 
physicians of North Carolina, This represents $1,000 
paid in claims for every $1 originally granted to the 
Association by the Duke Endowment. During this 
year alone the claims paid out to the hospitals of 
North Carolina amounted to $3,372,896.03; to the 
physicians for Blue Shield claims $1,579,351.92; also 
the Veterans Home Care Program handled 18,317 
authorizations amounting to $208,042.00; for a total 
claims paid during the year of $5,160,289.95. This is 
big business and touches intimately the lives of 
thousands of people—both patients and physicians. 
As physicians we must be interested and become 
even better informed about such matters. 

In the summer of 1951 the Association moved into 
a very fine new office building which it was able to 
construct at a very reasonable figure. It is a nice 
looking building of colonial-type architecture and 
located on West Franklin Street in Chapel Hill. The 
floor plan is functionally designed, and it is proving 
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its worth daily. It is a very valuable asset, and the 
Association extends to every one of you a cordial 
invitation to visit this home office any time you find 
it convenient. 

The personnel of the Association and Board of 
Trustees have gladly spent countless hours of work 
and an untold amount of energy with Dr. Hart and 
the workings of his committee during the past year. 
I am proud to say that now this doctors’ program is 
actually in force. It is my sincere belief that the 
Medical Society of the State of North Carolina has 
taken its most constructive and positive step to meet 
the challenge in medical economics of the low- 
income group, The efforts of social planners have 
not diminished in their determination to make the 
practice of medicine the next cornerstone of their 
social state. Many of you may not know that only 
recently the Murray-Dingle Bill has been reintro- 
duced in the Congress of the United States and that 
Mr. Ewing’s plan for government-supported medi- 
cal care for those past age 65 who are under Social 
Security is also before our national legislative branch 
of the government, Mr. Oscar Ewing has probably 
been more active and made more speeches on the 
radio since January of this year than he ever has 
before in a comparable period of time. Our Society 
in launching its own program, in my considered 
opinion, has now gone on record in a most concrete 
way that it will do its part to meet this challenge. 
It has not been easy to this present stage of devel- 
opment nor will it be easy from here on; but the 
responsibility we owe our patients, our own integ- 
rity not only as physicians but as American citizens, 
and the heritage that we owe our children demand 
that individually and collectively we place our full 
support back of this program. We have, as physi- 
cians and as citizens, a tremendous and solemn re- 
sponsibility, one which exceeds our own personal 
wishes, feelings, or differences of opinion, This pro- 
gram must be successful. 

Respectfully submitted, 
E. McG. HEDGPETH, M.D. 
Medical Director 

[On motion, duly seconded and carried, the report 
was adopted.] 

The Speaker: Inasmuch as the hour is late, I feel 
that this group would like to adjourn for dinner and 
reconvene at eight o’clock in this room. 

[The meeting recessed at five-forty o’clock.] 


MONDAY EVENING SESSION 
May 5, 1952 


The First Meeting of the House of Delegates re- 
convened at eight-fifteen o’clock, the Speaker, Dr. 
Roscoe D, McMillan, presiding. 

The Speaker: I ask the House of Delegates to 
please come to order. There were a few reports 
deferred until this evening’s session. The first 
among those is the report of the Credentials Com- 
mittee, Dr. Wingate M. Johnson, Chairman, 

Dr. Wingate M. Johnson: Mr. Speaker, the Cre- 
dentials Committee has two recommendations: The 
first is that the form of the card for delegates be 
changed slightly so that it would read that the dele- 
gate from each county society is the “official dele- 
gate to the House of Delegates of the Medical Soci- 
ety of the State of North Carolina, and entitled to 
be seated for the year 1953,” and signed by the 
secretary of the County society. 

The second recommendation is that we do away 
with the roll call, and, instead, let the Credentials 
Committee keep a list of delegates as they come in, 
so that when the delegate reports to the Credentials 
Committee, he is checked off and we will have an 
automatic roll call that way without having to take 
about half an hour of the time of the House of 
Delegates. 
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If it is in order, I make a motion that these 
changes be put into effect next year. 

[The motion was seconded by Dr. Hemphill.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

Next, we will have the report to be given by the 
Executive Secretary on the Executive Council ac- 
tivities during the past year. 

Dr. John B, Anderson [Buncombe County]: I 
move its acceptance. 

[The motion was regularly seconded.] 

The Speaker: All in favor of accepting the report 
of the Executive Council please let it be known by 
saying “aye”; opposed, “no.” So ordered. 

The Speaker: The report of the Committee on the 
Coroner System, Dr, Wiley B. Forbus. 

Dr. Wiley B. Forbus: You have in the report a 
very brief statement of the activities of your Com- 
mittee during the past year that covers what we 
have been able to do in a simple way since the 
Legislature went out of session. I should like to 
say a word to you about our experience in the Leg- 
islature with our bill. 

It was introduced late at the last meeting of the 
Legislature. It was late because there were certain 
important considerations that had to be dealt with. 
For example, we had to find what we thought was 
the proper route”for the introduction of this bill. 
It took a considerable period of time to do that, 
but we finally succeeded, especially through the 
splendid efforts of Mr. Barnes, in finding the chan- 
nel which we thought was, after all, the best chan- 
nel that could possibly be used. 

Your bill was introduced by the representatives 
from Johnston County, and specifically under the 
sponsorship of the coroner and certain other people 
interested in his business in Johnston County. We 
thought that was a favorable way to proceed. 

The bill was at once, of course, turned over to 
one of the judiciary committees. We had our oppor- 
tunity to appear before that committee and discuss 
the bill so that the committee had some understand- 
ing of what it was all about. The bill was then put 
in the hands of a subcommittee. It was redrafted. 
The provisions, however, were not changed essen- 
tially anywhere, and it was brought back to the 
committee, 

By the time this was accomplished, the session 
was so late that it was the judgment of all the par- 
ties concerned that nothing could be accomplished 
at that session of the Legislature and, therefore, 
the bill was not reported from the committee. 

I hasten to say to you that in all of the nego- 
tiations which we had, we met with no expressed 
opposition anywhere. That, of course, does not mean 
that there may not be opposition somewhere, but 
certainly that opposition did not raise its head dur- 
ing all of the procedures which we carried out. 

- That, then, is the status of the bill at the present 
ime. 

Your Committee, as you will see from the written 
report, has been at work. It is now a problem of 
making the necessary preparations, establishing the 
necessary contacts, and so forth, for the introduc- 
tion and for following this matter at the meeting 
of the next session of the Legislature. 

It is our plan at the present time to have that 
bill introduced as nearly as possible on the first day 
of the meeting of the Legislature. In this instance, 
I think that we shall not hesitate a moment to have 
the bill go under the sponsorship of this Society. I 
think there is no longer any need for a roundabout 
method of getting it before the people. 

Here is where you come in. It is perfectly obvious 
to you that we need publicity, that we need con- 
tacts with people who have some influence in the 
communities in which you live, and so, in the name 
of the Committee, I am going to ask that each of 
you go back to your societies, your county societies, 
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or your bi-county societies, as the case may be, 
and bring the matter at once to the attention of the 
society. I would suggest that you set up a special 
committee for dealing with the matter and make it 
the business of that committee to make contacts 
which will be useful in the matter of favorable con- 
sideration of the bill in the House. 

There is one other suggestion that I might make, 
and this, I think, surely, will be something that is 
useful to everybody, not only from the point of 
view of accomplishing this legislation, but from the 
point of view of general education with respect to 
our problem, I would suggest that within the next 
months, you arrange for your society to be ad- 
dressed at one of its meetings by a person who is 
well informed with respect to legislation of this 
sort, and that you invite to that meeting a variety 
of people in your community who may be interested 
in the bill or whose interest you may wish to cul- 
tivate in the bill. 

Your Committee of the State Medical Society will 
cooperate with you in this respect and in any way 
that it is able to. If you will merely contact the 
Committee or the Chairman of the Committee, he 
will provide whatever help he can in that connec- 
tion. 

The newspaper editors are important. We had 
extraordinarily good, although lifnited, newspaper 
coverage at the time that our bill was in the Legis- 
lature, 

The coroner in your county, of course, must know 
about this and he must be informed as to what his 
relationship to this system would be. The welfare 
office, the county health officer, are important, and 
if you have any contacts with the industrial com- 
missioners or the courts, that is, the judges, it, of 
course, would be extremely well for us to have the 
matter brought to their attention. 

The Speaker: Gentlemen, you have heard the re- 
port of Dr. Wiley B. Forbus on the coroner system. 

Dr. George C. Crump [Buncombe County]: Mr. 
Speaker, I move we approve and accept it. 

[The motion was seconded by Dr. John Anderson. ] 

The Speaker: All those in favor let it be known 
by saying “aye”; opposed, “no.” The motion is 
carried. 

Dr. W. A, Sams: Mr. Speaker, just going back 
over the program, I had the pleasure at dinner of 
meeting the delegate from Tennessee. He was not 
present this afternoon and he is here now, Dr. 
Daugh W. Smith. I would like to have you recognize 

1 


m. 

The Speaker: Gentlemen, the President of the 
Tennessee Medical Association, Dr. Daugh W. Smith, 
of Nashville, Tennessee, is our fraternal delegate 
from the State of Tennessee. Dr, Smith was not in 
the audience this afternoon when I was recognizing 
the visiting delegates, and it would be my pleasure 
now if Dr. Smith will come to the rostrum. Dr. 
Sams, it would give me pleasure to have you escort 
Dr, Smith to the rostrum and we will recognize him 
at this time. 

Dr. Sams: Mr. Speaker, Members of the House of 
Delegates: As a native Tennesseean, I am glad to 
welcome my neighbor and my friend from Tennes- 
see. Dr. Daugh W. Smith, from Nashville, Tennessee. 

Dr. Daugh W. Smith: Mr. Speaker, Members of 
the House and Friends: It is indeed a pleasure and 
an honor to be a guest of your Society. I was very 
much interested, even though I was late, to find 
out the nature of the bill which was being discussed. 
I find that you are in the process of trying to effect 
the same correction in this state that we are in 
Tennessee, We are working on the same project at 
the moment, to correct the coroner system in our 
own state. 

Again, let me say, it is indeed a great pleasure 
and an honor to be with you. Thank you. [Applause] 
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The Speaker: Gentlemen, we are going to pass on 
now to an item under new business. Resolution: 

“WHEREAS, Anesthesiology is a recognized 
branch of the practice of medicine as authorized 
under the laws of North Carolina, and 

“WHEREAS, The Executive Council of the Medi- 
cal Society of the State of North Carolina adopted 
a recommendation to this House of Delegates that 
a Scientific Section be established and a scientific 
program be devised for those in the practice of 
Anesthesiology; and that said program be staged 
at the 99th Annual Session of this Society to be 
held during the year 1953; therefore, be it 

“RESOLVED by this House of Delegates that 
there is hereby authorized a grouping of Anesthesi- 
ologists to be recognized as the Scientific Section 
on Anesthesiology; that the existing organization 
of Anesthesiologists constituted by members in good 
standing of the Medical Society of the State of 
North Carolina be authorized to hereafter assemble 
and elect to the offices of said Section a chairman 
and a secretary to serve for a period of one year, 
terminating at the date of the 99th Annual Session 
of this Society; that the said Scientific Section be 
otherwise governed by the Constitution and By- 
Laws of the Medical Society of the State of North 
Carolina; and that the duly elected chairman of 
said Scientific Section be authorized to proceed to 
devise and state a scientific program for the year 
1953 in cooperation with the Committee on Scien- 
tific Works and the Executive Secretary of this 
Society.” 

Dr. C. W. Bailey [Edgecombe-Nash]: I move that 
it be approved. 

(The motion was seconded by Dr. Strosnider.] 

The Speaker: All in favor of the resolution let it 
be known by saying “aye”; opposed, “no.” It is so 
ordered. 

Is Dr. Whitaker in the audience? [No response. ] 

The Speaker: I am going to ask Dr. Fred Hub- 
bard, the President of the State Society, to assume 
the Chair for a few moments. 

[President Fred C. Hubbard took the Chair.] 

President Hubbard: Gentlemen, we will now hear 
a report from the Cancer Committee by our Speak- 
er, Dr. Roscoe McMillan. 

Dr. Roscoe D. MeMillan: I have already submit- 
ted a report which I would like to supplement. 

I would like to elaborate somewhat regarding the 
Wake County Medical Society’s proposal and point 
out that the specific difference between the proposal 
to run their clinics and the accepted method of con- 
ducting the clinics now deals primarily with the 
Wake County Medical Society’s desiring to see only 
the indigent patients in the diagnostic management 
clinics; whereas, in all other operating clinics every- 
one who comes to the clinic, regardless of finances, 
race, creed, or color, is seen in both the detection 
and the diagnostic management centers. 

It was the recommendation of the Board of Di- 
rectors of the North Carolina Division of the Ameri- 
can Cancer Society that the Wake County Medical 
Society set up only a detection center and run it in 
accordance with the standard plan of operation for 
aceon clinics as now conducted throughout the 

tate. 

With further report, the North Carolina Cancer 
Institute, after years of planning and months of 
work, was opened with fitting ceremonies on Sun- 
day afternoon, March 238, 1952, for indigent terminal 
cancer patients. A portion of the former Robeson 
County Home for the Aged has been transformed 
into a building to care for these cancer victims. 
There are thirty rooms, each with twin beds, to 
care for patients throughout the State, The pleasant 
reception room leads into corridors painted in soft 
colors, blended with light shades used for the rooms. 
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A grant of $50,000 from the 1951 Legislature of 
North Carolina paid for the alterations to the build- 
ing. The operating cost must be provided by funds 
from the North Carolina Division of the American 
Cancer Society and other contributions from the 
various county units throughout the State, also the 
North Carolina Department of Public Welfare. We 
are progressing as satisfactorily as possible in the 
short time the Institute has been open. 

Two Cancer Symposia have been held throughout 
the State. The first one was held at Winston-Salem 
last October and was sponsored by the Forsyth 
County Medical Society. A Symposium was held at 
the Gardner-Webb College which was sponsored 
by the Cleveland County Medical Society. 
[Applause] 

Dr. C. F, Strosnider: I move that we accept the 
report, 

[The motion was seconded by Dr. J, B. Anderson. ] 
President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” The “ayes” have it. 

President Hubbard: Gentlemen, it is again my 
privilege to present the Speaker, who will report on 
the Constitution and By-Laws. 

Dr. MeMillan: Mr. President, as Chairman of your 
Committee on Revision of Constitution and By- 
Laws, I bring before this body a few changes. The 
Executive Council did approve these yesterday, but 
I feel that we should have the approval of the 
House of Delegates. 

To dispel any reasoning or justification for either 
the State or Federal Government to reclassify the 
Society from its former classification of a scientific 
and educational nonprofit corporation and organiza- 
tion, to the classification of a trade organization, 
your Committee recommends that we amend Article 
2 of the Constitution and By-Laws relating to the 
purposes of this Society, to delete the seventh 
phrase in the article which reads as follows: “and 
to the guarding and fostering of their materia 
interest”; and insert as the first lines in the article 
the statement of incorporation in the paragraph of 
the laws of the State of North Carolina, 1799 and 
1858, which incorporated the Medical Society of the 
State of North Carolina and which probably consti- 
tuted legal charter. 

And further to amend Chapter 4, Section 5, of 
the current By-Laws entitled “House of Delegates” 
for the purpose of deleting from the first and sec- 
ond lines of the same phrase, “as to the material 
interest of the profession,” and to revise the para- 
graph to read as follows: “It shall consider and in- 
form the public concerning matters of professional 
and scientific interests and matters affecting the 
practice of medicine and the people of the State and 
shall use this influence to promote the enactment 
and enforcement of necessary and proper medical 
and public health laws.” 

Dr. James H. McNeill: Mr. President, I move that 
the report be adopted and that the changes be made 
as recommended by the Committee. 

[The motion was seconded by Dr. O, Norris 
Smith.] 

President Hubbard: You have heard the motion 
and it has been seconded, All in favor let it be 
known by saying “aye”; opposed, “no.” The “ayes” 
have it. 

Dr. McMillan: Gentlemen, I have one or two other 
small items here in reference to the revision of the 
Constitution and By-Laws. 

You have just heard this resolution that we adopt- 
ed regarding the Anesthesiologists in the State 
organizing a Scientific Section. Therefore, it will 

necessary to change the By-Laws a: 


as follows: 
Amend the By-Laws to include by name all scien- 


tifie sections, adding the eleven sections instead of 
the ten sections which we now have, adding the 


word “eleven” and the word “anesthesiologists,” 
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President Hubbard: What will you do with this 
amendment? 

Dr. O. Norris Smith: I move its acceptance. 

[The motion was seconded by Dr. Bailey.] 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” The “ayes” have it. 

Dr. McMillan: One other one and then I think I 
will be through, The Committee has studied very 
carefully Chapter 8, Section 2, and in lieu of paying 
councilors $25 per year for their travel throughout 
the state in the interests of the different councilor 
districts, we felt it would be better to amend Chap- 
ter 8, Section 2, by striking out the words “the sum 
of $25 per year,” and inserting in lieu thereof the 
words “actual cost of travel and personal mainte- 
nance for essential travel directed by the President 
or Councilor of the Medical Society of the State of 
North Carolina.” 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” So ordered. 

Dr. McMillan: Here is one more. We passed last 
year an amendment to the Constitution, Article 4, 
Subsection 4, Student Members. This was passed 
and must be passed on second reading by the House 
of Delegates. 

Dr. Claudius McGowan: I move that it be adopted. 

[The motion was seconded by Dr. C. F. Stro- 
snider. ] 

President Hubbard: All in favor let it be known 
by saying “aye”; opposed, “no.” It is so ordered, 

[The Speaker, Dr. McMillan, resumed the Chair. 

Dr, O. Norris Smith: I move you that Councilors 
be reimbursed for telephone calls and telegrams. 

i” motion was seconded by Dr. Harry L. John- 
son. 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

Dr. Louten R. Hedgpeth: Mr. Speaker, I don’t 
know the gentleman who won the Practitioner 
Award the second time, Perhaps he deserved to be 
Doctor of the Year twice. However, I feel one time 
is enough, That is one of the reasons we don’t get 
enough interest in it. I would like to make a motion 
that when a doctor has won in a particular year, he 
would be ineligible to run for the second year, I 
may be wrong about it; if I am wrong, I am sorry. 
But I would like to make that motion, I think that 
one time is enough for any one man to be the Doc- 
tor of the Year in North Carolina. 

[The motion was seconded by Dr. John A. Payne, 
III.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

We come to the important part of organizing a 
Nominating Committee for next year—bringing in 
their report at the meeting in 1953, 

You are entitled to one member of the Nominat- 
ing Committee from each councilor district. We are 
going to recess for ten minutes while you caucus 
and present one name from your district as a mem- 
ber of the Nominating Committee for 1953. 

[Recess.] 

The Speaker: The Chair is ready to receive the 
report of the First District for the man on Nomi- 
nating Committee. 

Dr. John A, Payne, III, will be a member of the 
Nominating Committee for next year from the First 
District. 

The Second District, Dr. W. C, Piver, Washington. 

The Third District. Dr. Graham Barefoot, of 
Wilmington. 4 

The Fourth District. Dr. Henderson Irwin, of 
Eureka. 
ae ee District. Dr. J. S, Milliken, Southern 

ines. 

Hil” Sixth District. Dr. Reece Berryhill, of Chapel 
ul, 
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The Seventh District. Dr. Claude Sauires, Char- 
otte. 

The Eighth District. Dr. George Holmes, win- 
ston-Salem., 

The Ninth District. Dr. Tom Thurston, Salisbury. 

The Tenth District. Dr. J. B. Anderson, Asheville. 

The Chair will appoint Dr. Reece Berryhill tem- 
porary chairman of the Committee for 1953 and 
urge Dr. Berryhill to call his committee together at 
this session and get instructions from the Secre- 
tary who will outline the duties and responsibilities 
of this committee that is to report back to the 1953 
session of the House of Delegates of the Medical 
Society of the State of North Carolina. 

Next on the agenda is unfinished business, 

We will adjourn, unless there is something some 
member wants to bring before the House of Dele- 
gates. 

{It was regularly moved by Dr. C, F, Strosnider, 
seconded and carried that the meeting adjourn.] 

The Speaker: I declare this, the first session of 
the House of Delegates adjourned until Wednesday 
afternoon at two-thirty o’clock. 

[The meeting adjourned at nine-fifty o’clock.] 


WEDNESDAY AFTERNOON SESSION 
May 7, 1952 


The Second Meeting of the House of Delegates 
convened at two forty-five o’clock in the Small 
Cardroom, the Speaker of the House, Dr. Roscoe 
D. MeMillan, presiding. 

The Speaker: The meeting of the House of Dele- 
gates will please come to order. 

We will now consider the report of the Nominat- 
ing Committee of the state to serve for 1952-1953. 
Dr. Holmes is Secretary of the Committee. 

Dr. George Holmes [Forsyth County]: Gentle- 
men, I give you herewith the Report of the Nomi- 
nating Committee of your State Medical Society. 

For your President-Elect, Dr. Joseph A, Elliott, 
of Charlotte. 

For your Secretary-Treasurer, Dr. M. D. Hill, of 
Raleigh. 

For your First Vice President, Dr. George Pas- 
chal, of Raleigh. 

For your Second Vice President, Dr. John Bender, 
of Winston-Salem. 

Now we go to our Councilors and Vice Councilors. 

First District, Dr. Zack Owens, of Elizabeth City; 
Vice Councilor, Dr. T. P. Brinn, of Hertford. 

Second District, Dr. James S. Rhodes, Jr., of 
Williamston, Councilor; Dr. J. C. Peele, of Kinston, 
Vice Councilor. 

Third District, Dr. Donald B. Koonce, of Wil- 
mington, Councilor; Vice Councilor, Dr. Amos John- 
son, of Garland. 

Fourth District, Dr. John G. Raby, of Fayette- 
ville, for Councilor; for Vice Councilor, Dr, Robert 
Whitley, of Rocky Mount. 

Fifth District, Dr. Joe Hiatt, of McCain, Coun- 
cilor; Vice Councilor, Dr. R. M. McMillan, of South- 
ern Pines. 

Sixth District, Dr. Arthur London, of Durham, 
for Councilor; for Vice Ceuncilor, Dr. Clarence E. 
Gardner, of Durham. 

Seventh District, Dr. John Ormand, of Monroe, 
Councilor; Vice Councilor, Dr. Leslie Morris, of 
Gastonia. 

Eighth District, Dr. O. Norris Smith, of Greens- 
boro, for Councilor; Dr. Harry Brockmann, of High 
Point, for Vice Councilor. 

Ninth District, Dr. John Reece, of Morganton, 
for Councilor; for Vice Councilor, Dr. Jake Shu- 
ford, of Hickory. 

Tenth District, Dr, W. A. Sams, of Marshall, for 
Councilor; for Vice Councilor, Dr, Burnice FE. Mor- 
gan, of Asheville. 
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Your Nominating Committee presents as candi- 
date for member of the North Carolina Board of 
Nurse Examiners, representing the Medical Society 
of a State of North Carolina, Dr. Louten Hedg- 
peth. 

Delegates from the Medical Society of the State 
of North Carolina to the American Medical Asso- 
ciation for a term of three years: Dr. C. F. Stro- 
snider, Dr. B. O. Edwards; and Dr. M. D. Hili is 
automatically a delegate to the American Medical 
Association by virtue of his office. 

For alternate delegates, Dr. Paul Whitaker, Dr. 
William Nicholson, and Dr. Grady Dixon. 

One delegate to the 1953 meeting of the North 
Carolina Dental Society, the nominee is Dr, Reece 
Berryhill. 

Fraternal delegates to the 1952 meeting of the 
Medical Society of Virginia: Dr. J. E. Smith, Dr. 
D, B. Armistead, and Dr, Ghio W. Suiter. 

Fraternal delegates to the State Medical Society 
of Georgia: Dr. Elias Faison, Dr. F. L. Knight, and 
Dr, Eugene Stead. 

Fraternal delegates to the meeting of the Medical 
Society of South Carolina: Dr. Tom Byrnes, Dr. 
Fred Nash, and Dr. R. C. Thompson. 

Fraternal delegates to the meeting of the Ten- 
nessee Medical Society: Dr. Hugh Matthews, Dr. 
Thomas Stringfield, and Dr. W. A. Sams. 

Recommendation regarding place for the 1953 
session of the 99th Annual Session of the Medical 
Society of the State of North Carolina. Your Com- 
mittee recommended the Carolina Hotel, Pinehurst, 
North Carolina, the date to be set by the Executive 
Council of your 

For Speaker of the House of Delegates: Dr. Ros- 
coe D. McMillan. Dr, Paul Whitaker as the Vice 
Speaker. 

The Speaker: Gentlemen, you have heard the re- 
port of the Nominating Committee. What shail be 
done with it? 

Dr. Claude Squires: I move it be adopted. 

[The motion was seconded by Dr. Charles Harris. | 

The Speaker: Is there any discussion? Are you 
ready for the question? All in favor of the motion 
let it be known by saying “aye”; opposed, “no.” 
So ordered, 

Is there any unfinished business to come before 
the body? 

We come down to final ratification of the By- 
Laws, which means the second reading of the amend- 
ments which were presented to the House of Dele- 
gates on Monday evening, and again this morning 
to the Second General Session. 

Dr. W. A. Sams: I move that they be passed on 
third reading and be made final and a part of our 
Constitution and By-Laws. 

[The motion was seconded by Dr. E. R. Hipp, 
Mecklenburg County.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

Report of the Committee to Review the Two 
Messages from the President, Dr. Bahnson Weath- 
ers reporting. 

Dr. Bahnson Weathers: The Committee appointed 
to give this report met this morning and reviewed 
the recommendations made to the House of Dele- 
gates in your President’s Annual Message to the 
House, and, after thorough study, we come back 
with the report that these recommendations by your 
President be adopted. 

If it is not out of order, we would like to include 
some of the recommendations that he made in his 
Presidential Address last night, particularly to the 
effect that the doctors be better citizens by taking 
a more active part in their religious, civic, political 
and social functions of their communities. We rec- 
ommend that these recommendations be adopted. 

i wii James H, MeNeill: I move the adoption of the 
eport. 
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\[The motion was seconded by Dr, George Holmes. ] 
The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

I am going to ask the Executive Secretary to read 
a request that has come from one of the sections. 

Mr. Barnes: This is a resolution that was passed 
on May 6 by the Academy of Preventive Medicine 
and Public Health of North Carolina, and has come 
to the President of this Society. The resolution 
reads as follows: an 

“WHEREAS, There is an acute shortage of indi- 
viduals trained in the public health skills in North 
Carolina, to the extent that in some categories of 
such skills North Carolina ranks well below the 
average for the Nation, and 

“WHEREAS, The School of Public Health of the 
University of North Carolina is the only source of 
academic training in such skills in the State and one 
of the few in the Southeastern region, and 

“WHEREAS, The National Committee for the 
Medical School Survey in its recommendations to 
the Board of Trustees of the University of North 
Carolina stressed the urgent necessity for the con- 
tinued development of the School of Public Health 
and its integration with the expanded Schools of 
Medicine and Pharmacy and the new Schools of 
Dentistry and Nursing in order to meet the health 
needs of the State, and 

“WHEREAS, The present Public Health and 
Medical Building, which was made possible largely 
through the efforts of the School of Public Health, 
is now needed entirely by the expanded School of 
Medicine, and 

“WHEREAS, The School of Public Health is now 
so inadequately housed as to be severely limited in 
its ability to fulfill its proper role in the Division 
of Health Affairs of the University or its obligation 
to meet the needs of the State for trained public 
health workers; now, therefore, be it 

“RESOLVED, That the North Carolina Academy 
of Preventive Medicine and Public Health express 
as its strong recommendation an earnest hope that 
the University of North Carolina make budgetary 
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provision in the next biennium for the completion 
of the building of the School of Public Health; and 
be it further. 

“RESOLVED, That the Academy pledge its full 
support to any move to secure funds for such con- 
struction; and be it further 

“RESOLVED, That copies of this resolution be 
sent to the President of the University of North 
Carolina, the Medical Society of the State of North 
Carolina, the North Carolina Dental Society, and 
the North Carolina Public Health Association.” 

Dr. Bahnson Weathers: I move it be accepted. 

[The motion was seconded by Dr. Elias Faison.] 

The Speaker: All in favor of the motion let it be 
known by saying “aye”; opposed, “no.” So ordered. 

Gentlemen, the Chair is going to read something 
from our attorney, which I think should be passed 
on to you gentlemen for consideration, 

“I think the House of Delegates at their after- 
noon session Wednesday ought to be urged to see 
that the local and county societies improve their 
contacts with the candidates for the pats Taco 
both before and after the May primaries, It would 
also help tremendously if you could get the same 
message over to the Executive Council if it meets 
again this week. If we do not get this message over 
at this time to the local societies it would be neces- 
sary for you to call every member of the Council 
on the telephone after you get back home.” 

The Speaker: Gentlemen, you have heard some 
very valuable information from Dr. Sams, and I 
hope you will take it in and go back to your re- 
aporties districts and do what is being urged along 
these lines, because we need it and need it badly. 

Is there anything else to come before the House 
of Delegates? If not, the Chair will entertain a 
motion to adjourn. This is the final session of the 
House of Delegates. 

Dr. Sams: I move we adjourn. 

[The motion was regularly seconded and carried, 
and the House of Delegates adjourned at three- 
fifteen o’clock.] 


GENERAL 


FIRST GENERAL SESSION 
Tuesday Morning, May 6, 1952 

The First General Session of the Ninty-Eighth 
Annual Session of the Medical Society of the State 
of North Carolina was called to order in the Ball 
Room of The Carolina, Pinehurst, at nine-thirty 
o’clock, by Dr. Millard D. Hill, Chairman, Commit- 
tee on Arrangements. 

Dr. Hill introduced Dr. Adam W. Craig, Minister 
of the Episcopal Church, Pinehurst, who rendered 
the invocation. 

Dr. Hill: At this time, I would like to recognize 
the visiting delegates and let them stand. 

Dr. Charles Outland, from Virginia. [No response] 

From Georgia, Dr. M. A. Hubert, Athens; Dr. 
W. B. Schaefer, Toccoa; Dr. R. Lee Rogers, Gains- 
ville. [No response] ~ 

Dr. D. . Smith, from Nashville, Tennessee, 
President of the Tennessee Medical Society. I would 
like for him to stand. [No response] 

Dr. Glenn L. Hooper, of the North Carolina Dental 
Society. [No response] 

Dr. Hill: At this time I would like to turn the 
meeting to your President, Dr. Fred C. Hubbard. 

[The President, Dr. Frederic C. Hubbard, took the 
Chair. ] 

President Hubbard: The first item on the agenda is 
the report of the Committee on Scientific Awards, 
by Rowland T. Bellows, M.D., Chairman of the Com- 
mittee. 
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Dr. Rowland T. Bellows: Mr. President, up until 
this year, this Committee had one award to deal 
with. This year we are presenting two awards 
and are judging a third at this year’s meeting, so 
next year there will be three awards. 

There is the old and established Moore County 
Medical Society Award, which has been awarded 
annually since 1927. There is the newly-created 
(a year ago) Wake County George Marion Cooper 
Award, which Dr. Dosher of Wilmington, a mem- 
ber of the Committee, will award following the 
immediate award; and there is the newly-being- 
created award by Gaston County for Visual Media, 
which includes motion pictures, technical and scien- 
tific exhibits, lantern slides, anything in which the 
primary media of the presentation is by visual 
means. 

Moore County Medical Society established this 
annual award for the outstanding essay presented 
at the previous year’s meeting of the State Medical 
Society. Having had the honor of bestowing this 
award for several years, I have been impressed with 
the increasing number of papers of excellence which 
have been produced each year. 

The paper which the Committee has selected for 
the award this year was exceptional in a number 
of respects. The Committee is unanimous in select- 
ing it and appraising it as a literary production, 
and commending it for its literary qualities. It was 


| 
| 
| 
| 
| 
’ 


448 NORTH CAROLINA 


beautifully written and well prepared. The title of 

this paper is “A Simplified Modification of Stain- 
ing the Vaginal Smear for Immediate Appraisal of 
Endocrine Activity.” This paper was written by a 
general practitioner in the small town of Marshville. 
It concerns a subject of interest and importance 
both to the specialist in gynecology and obstetrics 
and also to the general practitioner whose time 
and facilities for laboratory work are limited. As 
such, it is an entirely original contribution. It 
shows evidence of much study and research. Com- 
petent advice is that it is practicable and useful. 

The Committee recommends that you read it. It 
has been published in the State Journal for February 
of this year. We have just learned today that the 
Committee is not alone in its selection of this paper 
as an outstanding piece of work. The author advised 
me this morning that he had received requests from 
the Chilean Educational Commission for permission 
to use this in Chile. 

The author of this paper is Dr. John P. U. 
McLeod. 

[Dr. Bellows presented the award to Dr. John 
P. U. McLeod.] 

President Hubbard: Thank you, Dr. Bellows. We 
all understand, of course, that this matter of awards 
for scientific work is one of the most important 
activities of the Society, a matter which requires 
a lot of thought and time on the part of the mem- 
bers who serve on that Committee. At this time, 
Dr. Dosher will present the George Marion Cooper 
Award. 

Dr. William S. Dosher: Ladies and Gentlemen: In 
view of the fact that this is the first year that this 
award has been made, I thought perhaps it would 
be apropos to review briefly the life of the man in 
whose honor this award is to be given. 

Of course, practically everyone here knows who 
Dr. George Marion Cooper was. I do particularly, 
because he comes from my section of the state and 
some of his people live in the city in which I reside, 
and we felt he was very much a part of our City 
of Wilmington. 

Dr. Cooper was born in 1876 in Clinton, Sampson 
County. He graduated from the University College 
of Medicine, which is now a part of the Medical 
College of Virginia in Richmond. He began his 
practice of medicine with Dr. Holmes in Clinton in 
1905. He practiced with Dr. Holmes until about 
1915. From about 1912 to about 1915, he was part- 
time health officer for Sampson County. 

In 1915, he became full-time health officer of 
Sampson County, being one of about five in the 
entire State of North Carolina. Between 1912 and 
1915, he became a full-time health officer, during 
which time he did some of the first work that 
was done in this state in the immunization against 
typhoid fever with typhoid vaccine. 

In 1915, he went to the State Board of Health 
as head of rural sanitation. Since 1915 and 
to the time of his death in 1950, his entire life was 
spent with the Health Department of the State of 
North Carolina. He has served in various capacities, 
at one time Acting State Health Officer, and for 
many years Assistant State Health Officer, and I be- 
lieve it can be truthfully said there is no man in 
North Carolina who realized the medical needs of the 
people of North Carolina any more than did Dr. 
George Cooper. 

He had many fields of interest, but his greatest 
opportunity and his greatest love, I am sure, was 
in the field of maternal and child welfare. So 
outstanding has been Dr. Cooper’s work over these 
years that in 1942 the University of North Carolina 
chose him as the recipient of the Degree of Doctor 
of Law. 

His life’s work was ably summed up in the cita- 
tion at the time this degree was awarded him and 
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I will read to you the citation: 

“George Marion Cooper of Sampson County, 
Nationally distinguished as a public health officer, 
quiet and unassuming, but relentlessly effective. 
He has as state medical health officer served for a 
longer period and in more fields than any other 
person. He has been a leader in the practical 
programs for the medical care of the poor and 
has worked courageously to lift North Carolina 
from the disgrace of its high birth mortality of 
children and mothers. His work pioneering in 
America both for the improvement of the health 
of the school children through the free dental and 
cancer clinics and for the improvement of the health 
of mothers and the birth of children has become 
and continues to be an example to this and other 
nations and a benefaction to this and succeeding 
generations.” 

In recognition of this outstanding work, the 
Wake County Medical Society wished to endow 
an award to be presented each year before this 
Society and to a member of this Society for a paper 
written in the interests of maternal and child wel- 
fare, preventive medicine, or public health. 

We on the Awards Committee judged these papers 
and we have made the award this year to Dr. Donald 
L. Whitener, of Winston-Salem. Dr. Whitener has 
written a very able paper on “The Management 
of Labor and Delivery in the Interest of the Pre- 
mature Infant.” Dr. Whitener is a North Carolinian, 
working in Winston-Salem, and is connected with 
the Bowman Gray Medical School. Dr. Whitener, 
will you come forward? 

Dr. Whitener, the Fellows of the Wake County 
Medical Society, present the George Marion Cooper 
Award, established in honor of George Marion 
Cooper, physician and health benefactor. This cer- 
tificate is awarded by the Fellows of the Wake 
County Medical Society as a token of appreciation 
and esteem in recognition of the eminence of an 
essay contributing to the knowledge and advance- 
ment of the science of medicine in the field of 
preventive medicine, public health or maternal and 
infant health care, presented before the Medical 
Society of the State of North Carolina. I congratu- 
late you. 

Dr. Donald L. Whitener: Thank you very much. 
[Applause] 

President Hubbard: I am sure this was a very 
fitting way in which to remember Dr. Cooper, whose 
life and work are enshrined in the hearts of all of 
those who knew him. 

The next item on the program is a paper from 
the Section on General Practice of Medicine and 
Surgery. I will ask Dr. Cozart, the Chairman of 
the Section, to come forward and introduce the 
speaker. 

Dr. Wiley S. Cozart: Ladies and Gentlemen of 
the North Carolina Medical Society: The section on 
General Practice of Medicine and Surgery is indeed 
grateful to bring to you this morning a message 
from Mac F. Cahal, Executive Secretary of the 
American Academy of General Practice of Medicine. 
Mr. Cahal has been Executive Secretary of the 
Academy of General Practice of Medicine since its 
organization in 1948. 

He is a graduate of the University of Kansas and 
took his law degree at DePauw University. He has 
served as Executive Secretary of several midwestern 
medical associations. A great parliamentarian, a 
great master of ceremonies. Mr. President, I present 
to you from the Section of General Practice of Med- 
icine and Surgery Mac F. Cahal, who will speak 
to you on the subject, “Caution—Curves Ahead.” 

{[Mr. Cahal read his address.] 

[Abstracts from this address will be presented 
in future issues of the North Carolina Medical 
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Journal. 

President Hubbard: I now have the pleasure to 
present Dr. Donald B. Koonce, Chairman of the Sec- 
tion on Surgery. 

Dr. Donald B. Koonce [Wilmington]: Ladies and 
Gentlemen: It is with a great deal of pleasure that 
I introduce to you Dr. Nathan Womack, Professor 
of Surgery, University of North Carolina. 

{[Dr. Nathan Womack presented his paper on 
“The Use of Gastric Analysis in the Diagnosis of 
Surgical Disease.”] [Applause] 

President Hubbard: Thank you, Dr. Womack. 
Dr. Deryl Hart, head of the Department of Surgery 
at Duke University, Durham, will discuss Dr. Wom- 
ack’s paper. 

{[Dr. Hart discussed the paper presented by Dr. 
Womack. ] 

“The Use of Gastric Analysis in the 
Diagnosis of Surgical Disease,” by Dr. 
Nathan Womack, Chapel Hill 

Dr. Dery! Hart [Durham]: Mr. President, Mem- 
bers and Guests: It is a pleasure to discuss Dr. 
Womack’s paper. As a matter of fact; there will 
be little discussion as the paper speaks for itself. 
In the course of very rapid developments in medi- 
cine, both from the standpoint of technical pro- 
cedures and the increase in scientific knowledge, 
many diagnostic tests and procedures are discarded, 
and many new ones are developed. I need only to 
mention some of those that were used when I was 
a student: Blowing up the stomach with Seidlitz 
Powders to see how large it was; the string test 
to see where the point of bleeding was located; 
the giving of raisins at night to see if they were 
retained in the stomach next morning, to see the 
amount of retention; emptying the stomach in the 
morning to get the quantity, to see how much reten- 
tion there was—all of these were procedures that 
were routinely used. It is the rarest thing to see 
any of those procedures used today. We have pro- 
cedures to tell us the size of the stomach, the 
retention, the location of the ulcer, and so forth, 
by x-ray, that are more accurate than those pro- 
cedures, and, therefore, they have been replaced. 

Dr. Womack’s paper illustrates the changes in 
the long-established procedure necessary to bring 
it out of the discard and adapt it to present in- 
creased scientific knowledge. 

As to how thoroughly it will be possible to evalu- 
ate the type of operations that are indicated with 
different patients, whether the time-honored stom- 
ach resection or whether the more time-honored 
gastroenterostomy, aided and abetted by the vagot- 
omy, will bring the gastroenterostomy back into 
more general use rather than resection, remains to 
be seen. We will all wait with interest to see the 
follow-up on these patients which Dr. Womack has 
told us about, and I think the greatest justification 
for carrying out such experiments with patients is 
to give all other patients in subsequent years the 
advantage of long-time follow-ups. That, I am sure, 
we will get. 

President Hubbard: I want to thank Dr. Womack 
and Dr. Hart for this very fine presentation. 

Ladies and gentlemen, we are greatly honored 
and highly privileged to have with us throughout 
our session the President of the American Medical 
Association. At this time I have great pleasure in 
presenting to you Dr. John W. Cline, President, of 
San Francisco, California. 

[The audience arose and applauded] 

[Abstracts of the address will appear in future 
issue of the North Carolina Medical Juornal.] 

President Hubbard: I am sure I express the 
sentiment of the members of the North Carolina 
Medical Society when I express to Dr. Cline our 
deep appreciation of his visit and we deeply appre- 
ciate his fine message. 
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Ladies and gentlemen, it now gives me pleasure 
to present to you Dr. Ebbe C. Hoff, Professor of 
Neurological Science, Medical College of Virginia, 
and Medical Director of the Division of Alcohol 
Studies and Rehabilitation of the State Department 
of Health at Richmond. Dr. Hoff will speak to you 
on “A New Approach to the Care of Alcoholics 
at the State Level.” 

Dr. Ebbe C. Hoff addressed the Society. 

[Abstracts from this address to appear in future 
issue of the North Carolina Medical Journal.] 

{[Dr. Arthur L. Daughtridge, Second Vice Presi- 
dent of the Society, took the Chair.] 

Vice President Daughtridge: Thank you, Dr. 
Hoff, for that very interesting talk. 

The Chair at this time would like to recognize 
a visitor. He is President of the Jefferson Medical 
Alumni Association. We are happy to have him 


' with us—Dr. M. C. Rumbaugh. [Applause] 


The next paper will come from the Section on 
Neurology and Psychiatry, and is entitled “Hind- 
sight and Foresight in Psychiatric Medicine,” by 
Dr. George C. Ham, Professor of Psychiatry, Uni- 
versity of North Carolina, Chapel Hill. Dr. Ham! 

{Dr. George C. Ham presented his paper on 
“Hindsight and Foresight in Psychiatric Medicine.” ] 

Vice President Daughtridge: We will now recog- 
nize Dr. David R. Young, of Raleigh, for discussion 
of this paper. 

(Dr. David R. Young read his discussion of Dr. 
Ham’s paper.] 

Vice President Daughtridge: Thank you, Dr. Ham, 
and Dr. Young. 

Next on the program will be a paper from the 
Section on Radiology, under the Chairmanship of 
Dr. George J. Baylin. The speaker will discuss 
“Abnormalities of Canalization of the Gastro-Intes- 
tinal Tract.” It is now our pleasure to recognize 
Dr. Edward B. Neuhauser, who will speak to us. 

[This address to appear in separate monthly issue 
of the North Carolina Medical Journal. ] 

Vice President Daughtridge: Thank you, Dr. Neu- 
hauser. 

The next presentation will be from the Section 
on Pathology, the paper entitled “The Role of the 
Bronchial Artery in Pulmonary Disease,” by Dr. 
C. Bruce Taylor, of Chapel Hill. Dr. Taylor! 

[Dr. C. Bruce Taylor presented his paper on “The 
Role of the Bronchial Artery in Pulmonary Dis- 
ease.”] [This address to appear in future issue of 
the North Carolina Medical Journal. | 

Vice President Daughtridge: Thank you, Dr. Tay- 
lor, for that excellent presentation. 

I now recognize Dr. Verne Caviness, who will 
make a report on the Wake County Medical Society 
Public Relations Program. Dr. Caviness! 

{[Dr. Verne S. Caviness read his paper on the 
Medical Society Public Relations Pro- 
ram. 

. Vice President Daughtridge: Dr. Caviness, I would 
certainly like to congratulate you and your Society 
on the excellent public relations program you have 
established. I think it should serve as a model for 
other societies to study and emulate. 

We will now adjourn until the session tomorrow 
morning at nine o’clock. 

[The meeting adjourned at one forty-five o’clock. ] 


BANQUET SESSION 

Tuesday, May 6, 1952 
The annual banquet of the Society was held in 
the dining room of the Hotel Carolina, presided 
over by Dr. W. Reece, Berryhill as Toastmaster for 


the occasion. 
The distinguished guests of the evening were in- 


troduced by Dr. Berryhill. 
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Toastmaster Berryhill presented Dr. Frederic C. 
Hubbard who delivered the Presidential address to 
the Society. (Published in the North Carolina Med- 
ical Journal.) Following the address Dr. Berryhill 
recognized Dr. McTyeire G. Anders and Mrs. Anders 
of Gastonia who has been a member of the Society 
for fifty years and who on this date mark the fif- 
tieth wedding anniversary. 

In view of his long association and _ personal 
friendship with Dr. Hubbard, Dr. James H. McNeill 
was recognized by Toastmaster Berryhill. Dr. Mc- 
Neill very fittingly presented the President’s Jewel 
to Dr. Hubbard, which token is awarded by the 
Society annually in appreciation and gratitude to 
its retiring President. 

Toastmaster Berryhill next introduced the guest 
speaker of the evening, Dr. John W. Cline, President 
of the American Medical Association, of San Fran- 
cisco. (Dr. Cline’s address will appear in issues of 
the North Carolina Medical Journal.) 

Following the address of Dr. Cline, the banquet 
adjourned with announcements of the floor show 
scheduled for ten o’clock and the President’s Ball 
scheduled for eleven in the evening, the Ballroom 
of the Carolina. 


SECOND GENERAL SESSION 
Wednesday Morning, May 7, 1952 


The Second General Session was called to order 
at nine-fifteen o’clock by President Hubbard. 

President Hubbard: Ladies and Gentlemen, we 
will come to order and begin the Second General 
Session. I am going to reverse the order of the 
program slightly and ask Dr. William L. Venning, 
Jr., to come to the rostrum and announce the speaker 
and his subject. 

Dr. William L. Venning, Jr.: We are indeed fortu- 
nate to have Dr. Wilburt C. Davison with us, talk- 
ing on “Cancer in Childhood.” Dr. Davison goes to 
Old Point Comfort where he is to address the Amer- 
ican Pediatric Society. We are privileged to hear 
from our good friend, Dr. Wilburt Davison. [Dr. 
Davison presented an address which will appear in 
a subsequent issue of the North Carolina Medical 
Journal. | 

President Hubbard: Thank you, Dr. Davison, for 
this very fine and valuable contribution to our pro- 
gram this morning. 

[Vice President Daughtridge took the Chair.] 

Vice President Daughtridge: Our next paper will 
come from the Section on Ophthalmology and Oto- 
laryngology, under the chairmanship of Dr. Arnold. 

Dr. Ralph A. Arnold [Durham]: Mr. Chairman 
and Members of the General Session: It gives me 
great pleasure to introduce Dr. Beverly Armstrong 
from Charlotte Eye & Ear Hospital. We thought 
that a paper on vertigo, a thing that gives us all 
a great deal of trouble in diagnosing, treating and 
handling patients, would be very worth while for 
the General Session. Dr. Armstrong happens to be 
one, having come to North Carolina by choice rather 
than by birth, and I think he will present a paper 
that will be of interest to all of you. 

{[Dr. Beverly Armstrong presented his paper on 
“Vertigo.” ] 

Vice President Daughtridge: Thank you, Dr. Arm- 
strong, for this very timely discussion on vertigo. 

Our next paper will come from the Section on the 
Practice of Medicine, and I will ask Dr. George 
Harrell, Chairman of that Section, to present the 
speaker. 

Dr. George T. Harrell [Winston-Salem]: Mr. 
Chairman, Ladies and Gentlemen: The subject of the 
next paper is one of increasing importance. The 
availability of extremely potent physiological ma- 
terials, such as the adrenal cortical hormones, has 
placed in the hands of the physician an instrument 
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which is useful in the treatment of certain condi- 
tions, but which is usually a double-edged sword and 
may also have some most unfortunate side effects. 
In order to bring to your attention some of these 
undesirable effects, we have asked one of the young 
men of increasing stature in the state to present 
this material to you for discussion. 

Dr. Samuel P. Martin grew up in a small town in 
Missouri, the son of a general practitioner. His 
training at the undergraduate level and at medical 
school level was at Washington University in St. 
Louis, where he had his internship and assistant 
residency in medicine. He then came to this state as 
resident in medicine at Duke University. Following 
this, he had a post-graduate experience at the Rocke- 
feller Institute with Dr. Rene Dubois, who is one of 
the world authorities in bacterial metabolism and 
the study of bacteriology. 

At the present time, Dr. Martin is Assistant Pro- 
fessor of Medicine in the Duke University School of 
Medicine. It is of considerable interest that he has 
recently been selected as one of a small group of 
scholars of promise in the United States by the 
Markle Foundation, to serve as potential leaders in 
academic medicine during the coming generation. 
It is also of considerable gratification to Dr. Martin 
and to me to learn that yesterday he was elected to 
the American Society of Clinical Investigation, one 
of the marks of achievement of stature in a young 


- professor. It is a great pleasure to present Dr. Sam- 


uel P. Martin, of Durham. [Applause] 

[This paper will be pubished in the North Caro- 
lina Medical Journal. ] 

Vice President Daughtridge: Thank you, Dr. Mar- 
tin, for this timely discussion. The next paper comes 
from the Section on Gynecology and Obstetrics, and 
I will ask Dr. Adam Thorpe, Chairman, to present 
the speaker. 

Dr. Adam T. Thorpe [Rocky Mount]: Our speaker 
is another North Carolina man who has made good 
away from home. He went to the University of 
North Carolina, finished his medicine at Johns Hop- 
kins where he had his residency, and then he was 
associated with McGill and, at the present time, he 
is at the State University of New York. I am 
happy to present Dr. Charles Flowers, who is going 
to talk about the “Transfer of Anesthetic and Anal- 
gesic Agents Across the Placental Barrier.” Dr. 
Flowers! 

[Dr. Charles E. Flowers read his paper on “Trans- 
fer of Anesthetics and Analgesic Agents Across the 
Placental Barrier.”] 

Vice President Daughtridge: Thank you, Dr. 
Flowers. We all enjoyed your excellent presentation. 

The next paper is from the Section on Public 
Health and Education, Dr. O. David Garvin, Chair- 
man, Dr. Garvin will present the speaker. 

Dr. O. David Garvin [Chapel Hill]: Mr. Chairman, 
Ladies and Gentlemen: I appreciate this opportunity 
to state the next topic for discussion and introduce 
the speaker. I think it is very fitting that we con- 
sider chronic illness in an aging population, especi- 
ally when we have a program that includes the com- 
plications of child bearing and continues through 
and gives consideration to others in the population. 

Perhaps you don’t realize that there has been a 43 
per cent increase in persons in the North Caro- 
lina general population 65 years of age and older, 
during the past ten years. To discuss the topic, 
“Chronic Illness and the Aging Population,” we have 
with us another North Carolinian by choice, an 
alumnus of Vanderbilt University, whose special 
training is in the field of medicine and clinical in- 
vestigation. He was a member of the faculty of the 
School of Public Health in Chapel Hill for a number 
of years prior to 1945. Since that time, he has 
been a professor of medicine and later professor 
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of preventative medicine at Boston University 
School of Medicine. He has now returned to Chapel 
Hill as professor and chairman of the Department 
of Preventative Medicine in the expanding medical 
— I refer to Dr. William L. Fleming, of Chapel 
Hill. 

[Dr. William L. Fleming read his paper on 
“Chronic Illness and the Aging Population.” | 

Vice President Daughtridge: Thank you, Dr. Flem- 
ing. We enjoyed your presentation. 

[President Hubbard resumed the Chair.] 

President Hubbard: The next item has to do with 
the election of a trustee to the Hospitals Savings 
Association of North Carolina. The present term 
of Dr. Edwin Hedgpeth ends this year. 

Dr. J. Street Brewer: Mr. President, in view of 
the many matters of importance regarding our new 
medical program that are coming before the Society 
and the Hospital Saving Association in the next 
year or so, I think it is important that we have men 
of experience on that Board. I therefore would like 
to nominate Dr. Edwin Hedgpeth for re-election to 
this Board. 

Dr. Rachel Davis: I second the nomination. 

President Hubbard: Are there further nomina- 
tions? If not, all in favor of Dr. Hedgpeth, let it 
be known by saying “aye”; opposed, “no”. Carried. 

At this point, ladies and gentlemen, I will call to 
the platform Dr. McMillan, who will take up a mat- 
ter of ratification of the revision of a section of the 
Constitution and By-Laws. 

Dr. Roscoe D. McMillan: Mr. President, Members 
of the State Medical Society: As Chairman of your 
Committee on Revision of the Constitution and By- 
Laws, we have been informed by reliable counsel, 
that is, the attorney of the Medical Society, that we 
should make a very small revision in our Constitu- 
tion which would eliminate a tax burden that we 
have been assessed. In other words, we would 
like to make this change to dispel any reason 
or justification for either the State or Federal 
organization reclassifying the Society from its 
former classification of scientific and educational 
and nonprofit organization to the classification of 
a trade organization. Therefore, to do that, it 
will be necessary to amend Article 2 of the Con- 
stitution relating to the purpose of the Society, 
to delete from it the phrase of the article which 
reads as follows: “And the guarding and fos- 
tering of their material interests,” and insert as 
a first line in the article or statement of incor- 
poration of the paragraph of the Laws of the State 
of North Carolina, 1799-1858, which incorporated 
the Medical Society of the State of North Caro- 
lina and which probably constituted a legal charter. 

Next, to amend Article 4, Section 5, of the current 
By-Laws entitled “House of Delegates,” for the 
purpose of deleting from the first and second lines 
of the same phrase, “as to the material interest of 
the profession,” and to revise the paragraph to read 
as follows: “It shall consider and inform the public 
concerning ‘matters of professional and scientific 
interests and matters affecting the practice of 
medicine particularly in the state, and shall use its 
influence to promote the enactment of legislation 
necessary to promote the enactment and enforce- 
ment of proper medical and public health laws.” 

Gentlemen, I would like to state further that this 
has been passed by the Executive Council, it has also 
been passed by the House of Delegates, but to be 
absolutely sure, I would like very much to have 
this body accept the following motion: I move that 
the Constitution and By-Laws be waived and that 
the proposed amendment to the Constitution and 
By-Laws be considered for immediate passage. 

President Hubbard: Ladies and Gentlemen, you 
have heard the resolution. 
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Dr. W. A. Sams: I second the motion. 
President Hubbard: It has been moved and sec- 
onded that this resolution be adopted. Any further 
discussion ? 

Dr. McMillan: What I am asking for now is that 
this body let us change the Constitution and By-Laws 
at this time, instead of laying over on the table for 
one year, as the attorney has informed me would be 
legal if this body would do so today. 

[The question was called for.] 

President Hubbard: All in favor, let it be known 
by saying “aye”; opposed, “no” The “ayes” have it. 

Dr. McMillan: Now Mr. President, I want to make 
this motion: That the proposed amendment be 
adopted. 

Dr. Sams: I second the motion. 

President Hubbard: It has been moved and sec- 
onded that this amendment be adopted. All in favor 
let it be known by saying “aye”; opposed, “no”. 
The “ayes” have it. 

Ladies and gentlemen, I recently attended a con- 
ference of the National Rural Health Association in 


-Denver, Colorado. This was a most inspiring and 


interesting meeting, as all of them have been, and 
I have attended most of them over the last seven 
years. 

These National Rural Health Conferences are 
the most inspiring meetings you can imagine. You 
simply cannot grasp the import of them until you 
have attended one. 

Now, the rural health movement was really initi- 
ated by the farm groups in our nation, the national 
farm groups, who became very much interested and 
concerned about health conditions in the rural areas, 
and accordingly they called in members of the 
A.M.A. for consultation. As a result of several 
conferences, the National Committee on Rural 
Health and Education was evolved. Later on the 
State Rural Health Conferences were organized. 

The interest, as I have already said, was very 
great. They have a very active and positive pro- 
gram. I am anxious for you not to underestimate 
the very valuable co-operation of our powerful ally 
in the farm group. They are interested in several 
things that are of paramount interest to us, not 
only health service and medical service, but in 
national legislation. We have many mutual in- 
terests with the farm group and I don’t think I could 
overstress that. I feel sure that many of you, and 
particularly the members of our Committee on Rural 
Health and Education, appreciate the importance of 
that statement. 

At that meeting of the National Rural Health 
Conference there was present, and on the program, 
Mrs. Haven Smith, of Chappel, Nebraska. She made 
a wonderful address on the mutual relations and 
interests of the farm groups and the medical 
profession. Mrs. Smith is President of the Amer- 
ican Country Life Association. She is a mem- 
ber of the Board of Directors of the Women of the 
American Farm Bureau Federatjon. She is a mem- 
ber of the Nebraska State Board of Education. It 
now gives me very great pleasure to present to 
you Mrs. Haven Smith. [Applause] 

Mrs. Haven Smith: Thank you, Dr. Hubbard. Mr. 
Chairman, Members and Guests of the North Caro- 
lina Medical Society: It has been my pleasure to at- 
tend a number of medical meetings, but never have 
I attended a meeting when I have been so impressed 
with learning more of the great work that has been 
done in the field of rural health. For a long time 
I have known something of what you are doing here 
in North Carolina, but yesterday and this morning 
I have been learning more and more and I am filled 
with ever-increasing appreciation and admiration. 
I just wish all of my friends out in Nebraska knew 
what you folks are doing here in North Carolina. 
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I think I feel just a little bit like poor old Hans 
from Oslo, Norway, who was making his first visit 
to America. He wandered about the streets of New 
York City, gazing at the skyscrapers and other 
miracles in open-mouthed wonder. Finally he drifted 
into the lobby of an office building and saw his first 
elevator. It was early in the morning, there were 
few people around, only one person, in fact, a little 
wizened, wrinkled old lady. She stood waiting. 
Presently a door opened and she stepped into a little 
tiny room. The door closed and, swish, up went the 
room right through the building. Then, swish, right 
down again. The door opened and out stepped a 
glorious, fair-skinned, golden-haired young blonde. 

Poor old Hans stared at her in amazement. “Oh,” 
he cried, his voice quivering, “this wonderful Amer- 
ica! I must rush home and get my Gretchen.” 
[Laughter] 

I feel very humble and proud to appear on a 
program sponsored by doctors. Ever since the 
greatest Physician of all physicians practiced the 
healing of the body along with the healing of the 
soul, the medical profession has been looked upon as 
among the noblest of professions. It wears this 
laurel most worthily. As a representative of farm 
people, I salute you and may you ever live up to 
your noble traditions. 

My first recollection of doctors is of my doctor- 
uncle back in Iowa, going about with his little black 
bag, through mud, ice, sleet or snow, on foot, on 
horseback, with his old horse-drawn buggy. I think 
he would have crawled if necessary; perhaps he 
sometimes did. 

Dear old Doc, the comforter, the counsellor, the 
friend of the entire community. I can still hear his 
weary footsteps climbing the bare stairs of my 
farm home at one, two, or three o’clock in the morn- 
ing as he battled for me, for the life of a nine-year- 
old against an attack of double pneumonia. I can 
still hear his kind voice saying, “Now, Virginia, take 
this, just to please Uncle Doc.” And I would swallow 
whatever he offered because Uncle Doc was the 
idol of my heart. 

Doctors, God bless them! I think I might have 
married a doctor if one had asked me, but none 
ever did. Instead, I married a wheat rancher and 
have lived for 21 years on the wind-swept plains of 
Western Nebraska. Our whole country rises or falls 
on wheat. Together we watch the clouds. If the 
wheat is good, we all prosper together. If the wheat 
is hailed out, or blown out, or died out, we are all 
poor together. 

A young man who was raised in Chappel, but who 
now lives in the East, recently wrote a book. He 
didn’t forget us folks at home. Oh, no, he even put 
us in the book. This is what he says about us—us 
out in Western Nebraska: 

“Wheat, wheat, the gosh-darned wheat! 

From morning until night it’s wheat. 

The world don’t exist for those folks 

Outside the borders of their darned wheat fields. 

Wheat ain’t faring, wheat needs rain, 

Wheat is washed out, blowed out, dried out. 

I’m going to hold my wheat; I’m going to sell my 
wheat; 

My wheat makes so-and-so; what’s your wheat 
make? 

How did so-and-so’s wheat do? 

I’m so sick of hearing about wheat, 

The sight of bread makes me gag.” 

Well, maybe we should feel a bit proud, even at 
that. It isnt every community that can talk itself 
into a book. 

Recently I read a little book called “Mainspring,” 
and in that little book Henry Grady Weaver re- 
minds us that for 6,000 years this planet has been 
inhabited by human beings not very much different 
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from you and me, their desire to live just as strong 
as ours, their physical strength just as great, many 
of them people of great intelligence, yet down 
through the ages most human beings have been 
hungry and millions and millions and millions of 
them have starved to death. The ancient Egyptians, 
Syrians and Greeks were intelligent people. They 
lived on some of the most fertile land in all this 
world, but they were never able to raise enough to 
feed themselves. It was an accepted practice for 
them to kill their babies because they could not feed 
them. The Roman Empire collapsed, in fact. The 
French were dying of hunger when Thomas Jeffer- 
son was President. Only 80 years ago, the Irish were 
starving and nobody thought very much about it 
because starvation in the Old World has always 
been the rule rather than the exception. It has only 
been in this last century that the people of Western 
Europe have been able to get enough food to keep 
them going, and even today famine kills multitudes 
in China and India and Africa. Even as late as the 
1930’s, thousands and thousands of people starved 
to death on the fertile farmlands of Soviet Russia. 

Do you know that in the major portion of this 
world today, the standard greeting is not “Hello, 
how are you?” It is, “Have you eaten?” The big 
thing, the thing that stands between life and death— 
have you eaten? 

We in America pray, “Give us this day our daily 
bread.” I wonder how much that prayer really 
means to us, to us who have never lacked for daily 
bread, to us who do not know what hunger means. 
Yet, down through the ages, countless millions of 
people have been struggling to keep bare life in 
their wretched bodies, and here seemingly in one 
little spot in all the world we eat abundantly, we 
grow fat, we waste. We do not know what hunger 
means. 

And why are we different? Why have people been 
dying of starvation for 6,000 years? Why is it that 
we here in America have never had a famine? Why 
did people live for 6,000 years in caves and floorless 
hovels without windows and chimneys, and here in 
America, in just a few generations, we take chairs 
and tables and carpets and running water and 
electric refrigerators and porcelain bathtubs all for 
granted ? 

Why did men and women and children struggle 
desperately from dawn until dark, barefoot, half 
naked, unwashed, unshaved, uncombed, with lousy 
hair and mangy skin, for 6,000 years, and here in one 
little spot in all the world we find an abundance of 
rayon underwear and nylon hose and electric razors 
and permanent waves and ice cream sodas and lip- 
stick? 

Why is it that swiftly, in just about a century— 
we here in America have conquered the darkness of 
night, from the pine knot and the tallow candle to 
the incandescent lamp, the gas jet, the neon light, 
the light bulb, the fluorescent tube—why is it that 
here in America we have made such tremendous 
attacks on space, from the ox cart and the raft and 
the canoe to the steamboat, street car, subway, rail- 
way, automobile, bus, train, airplane? 

Why? It isn’t because of our natural resources. 
India and China and Russia have great natural 
resources. Oil oozed out of the earth in Baku four 
thousand years ago. No, natural resources alone 
can never make a nation great. And it isn’t because 
we work harder than other peoples of this world. We 
don’t work as hard as most of the people of the earth. 
Then, why are we different? Why is it that people 
all over this world are stretching out their hands to 
us in America for aid? Henry Weaver tells us it 
is just that we in America have made more use of 
our ability, more use of our initiative and imagina- 
tion, more use of our resources than any other 
people on the face of the globe anywhere, anytime. 
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It is the result of freedom, of individual respon- 
sibility for ourselves, and for those we love, of in- 
dividual reward according to our efforts and our 
abilities. 

That is why, with only 6 per cent of the world’s 
land and 7 per cent of the world’s population, we 
in America have been feeding, in whole or in part, 
43 per cent of the entire world. That is why, with 
our little 7 per cent of the world’s population, we 
produce 30 per cent of all the world’s goods and 
services. That is why, with our little 7 per cent 
of the world’s population, we have 50 per cent of all 
the industrial equipment in this world and produce 
more than 50 per cent of all the world’s industrial 
goods. That is why we in America have 92 per cent 
of all the bath tubs in the world, 84 per cent of all 
the automobiles, 78 per cent of all the telephones. 

And yet some people, looking over our vast es- 
tate, solemnly shake their heads and declare that 
our methods in America have been wrong. They 
seek to abandon the way of our forefathers and 
substitute socialistic ideologies that have been rot- 
ting away the liberties of mankind throughout the 
whole world, they seek to implant in this fair land 
ideologies that have kept foreign peoples submerged 
down through the ages. 

We know that we in America have the best doc- 
tors, the best medical care, the strongest, healthi- 
est people of any major nation in the world. We 
know that we have led the world in medical advance, 
in medical science, and yet many people, right in 
our own government, seek to destroy this method 
that has produced these wondrous results. 

We know that one of the strong talking points 
of those who seek to place America’s health pro- 
gram under a government bureaucracy is the in- 
adequate health protection of rural people. But that 
picture has been changing greatly. Farm groups 
and all interested agencies, under the leadership of 
the doctors of the nation, have joined in a unified 
effort to solve the rural health problem and we are 
getting the job done. And folks like you here in 
North Carolina are leading the way. 

We know that we are competent to take care of 
ourselves, that we can solve our problems in the 
American way, that we do not want so-called ade- 
quate health protection handed to us from the tax 
dollar-studded pearls of a government bureaucracy. 
[Applause] And we are remembering that we are 
fighting for more than rural health. We are fighting 
for America. We are, in the words of your Dr. Hen- 
derson, fighting for “an unfettered, unshackled 
America, free to think, to create, to cross new 
frontiers.” 

The farmer’s philosophy of individual responsi- 
bility coincides with the philosophy again and 
again brought out at medical meetings. The farmer 
has developed an awareness of his health problems. 
He is using united effort through his organizations 
toward their solution. He understands, as you folks 
know, the principles of cooperation, and he is as re- 
sourceful as he was more than a century ago when, 
with his rifle by his side, he penetrated the wilder- 
ness, cleared land for his fields, and built a home for 
his children. He wants all that is good for the 
America he did so much to build, and he is willing 
to work for it. 

I am taking these few minutes to emphasize rural 
health because of its very great importance, and 
also because it is the only phase of the great medical 
field on which I am informed and which I feel quafi- 
fied to speak upon. 

We farmers owe a debt of gratitude to the med- 
ical profession for the great forward steps that you 
have taken in building a, health program for rural 
America. As I have attended medical meetings, I 
have sometimes been appalled, and intimidated by 
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the complexity of the rural health program, by its 
many-sidedness. It involves so many things: Bal- 
anced diet, soil and its relation to human nutrition, 
animal diseases affecting human health, preventive 
medicine, pestilence control, pure milk and water 
supply, safety, sanitation, dietary deficiency dis- 
eases, rural housing, “well baby” clinics, laboratory 
service, research—all these and others, in addition 
to available hospital and medical care, and I might 
add the money to pay for them, a vital factor with 
rural people. And this brings in the very important 
field of voluntary prepayment health insurance 
plans. 

If you folks sometimes doubt that your great 
efforts in all of these fields are really benefitting 
rural people, if you doubt that your efforts are 
trickling back to the rural communities to take root 
and bear fruit, please listen to this little story. It 
is true in every detail. 

Just a few weeks ago I was invited by a dear 
friend and her children to spend the day with them. 
The mother had a broken right arm and _the five 
children, aged 6 to 14, had taken over. When I ar- 
rived early, as I had been asked to do, the children 
were planning the meal. Such interest and concen- 
tration! The wise mother took no part whatever. 
I heard comments about proteins, fruits and veg- 
etables, and even color. Later we sat down to a 
well-cooked, perfectly balanced meal, a meal that 
would have done credit to anyone, and a meal pre- 
pared by five children. 

During the day I was amazed at the health con- 
sciousness of those five active youngsters. Bob, the 
oldest, showed me the stepladder he had reinforced 
for safety. He showed me the hand rail on the back 
porch that had been fixed so that no one else would 
slip and break a bone as Mother had done. But it 
was little Mary, the six-year-old, who showed me 
the medicine chest, well out of the reach of tiny 
fingers, with pins in the corks of dangerous med- 
icines, so, she said, nobody can make a mistake. 
She showed me the new home plumbing system, with 
the disposal unit a safe distance from the water 
supply. Of course, their cows had been tuberculin 
tested, but Dad had said with so many children 
drinking so much milk, he was going to have to 
figure a way to get pasteurized milk for them. 

They explained their system of fly and rodent 
control. “Not even old Tabby can hide a mouse 
here anymore.” 

They took me to the barn to see the older chil- 
dren’s 4-H calves and Timmie’s rabbit hutch and 
Mary’s pet turtle. 

They showed me the bags of fertilizer stored ready 
for use, and I found those children knew some- 
thing about soil and its relation to human nutrition. 
Timmie explained to me that in some parts of this 
country people are not as healthy as they should 
be because the soil doesn’t have the proper things 
in it. “Dad works all the time,” he continued, “to 
keep our soil good.” 

This family had health insurance and the children 
knew all about it. But their really great story was 
this: The community was getting a doctor, a com- 
fortable home was available for him, an office build- 
ing had been secured, cleaned, painted and furnished 
by the community and all local organizations were 
now busy raising money for equipment. 

Mary added, “We must keep the doctor happy so 
he will want to stay with us.” Truly, from the 
mouths of babes comes great wisdom. 

Everybody was delighted about the doctor. Now 
they wouldn’t have to go 36 miles to a doctor as 
Mother had had to do to get her arm set. 

Later I found that this community had once had 
a very good doctor, but the people there had been 
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so uncooperative, so woefully ignorant of their re- 
sponsibility to a doctor in this age of progress that 
the poor man had finally folded his tent and silently 
crept away to greener pastures, as I happen to know. 
And the change of attitude on the part of rural 
people is, I think, the brightest aspect of the entire 
situation. 

I heard Dr. Hubbard say in Denver that as a man 
thinks, so is he. That is true, and as attitudes 
change, people eagerly reach out for every avail- 
able help. 

But back to my children. Where had they gotten 
this health consciousness? From the school, from 
the Scouts, from the 4-H, from visiting with Mother 
and Dad over the dinner table, and I want to say 
that when a family of children down to a six-year- 
old understands about balanced diet, pure milk and 
water supply, preventive medicine, pestilence con- 
trol, safety, sanitation, the relation of soil to human 
health and, more especially, about a community’s re- 
sponsibility to its doctors, and when that typical 
family is multiplied by thousands of rural families 
throughout this nation, the rural health picture looks 
very bright indeed. 

One of you doctors said, “Good corn grows from 
the roots up, not from the tassels down,” as many 
of us have had to do in our health consciousness; 
and when we see desirable attitudes and health con- 
sciousness in the children of America, the health 
problem ceases to be intimidating, complex, and 
many-sided. These youngsters, when they grow 
into adults, will not find it so. 

But we cannot rest on our accomplishments. There 
is still much land to be possessed. If I wished to 
get control of a nation, I would seek first control 
of two things: Its food and its health. The battle 
to prevent the socialization of medicine and agricul- 
ture has been hard and sometimes bitter. It is not 
ended. In the battle to prevent the socialization of 
American medicine, organized farmers, as I know 
them, have stood staunchly beside the doctors. But 
it isn’t enough to fight socialization on just one 
front. Socialization must be fought clear across the 
board, on all fronts, wherever it rears its ugly head. 

In the battle to prevent the socialization of agri- 
culture, farmers have been on the firing line. You 
doctors have stood loyally beside the farmers. Very, 
very few doctors are like the young doctor who 
happened to sit by me at a banquet in a Nebraska 
city. He remarked with some irritation, “I just 
can’t see why you farmers kick about the Brannan 
Plan. Why can’t the Government pay part of the 
nation’s food bill and give us city fellows a break? 
What do you farmers care as long as you get your 
money?” 

Almost immediately he arose to give a brilliant 
address denouncing the evils of socialized medicine. 
With only a little thought, he would have realized 
that socialization in one field spreads like wildfire 
to other fields, and I know that very, very few doc- 
tors are so misinformed about agricultural matters 
as was this young doctor. And of course I am fully 
aware that a few farmers are misinformed, too. But 
the vast majority of doctors, like the vast majority 
of farmers, stand staunchly opposed to all forms 
of state socialism. In fact, the farm organizations, 
standing with the medical profession, form one of 
the strongest bulwarks of democracy in America to- 
day. [Applause] As Dr. Hubbard said last night, in 
the hearts of medical people and of rural people is 
America’s first and strongest single bulwark against 
socialism. 

In medical meetings, I have been impressed by 
the philosophy of disseminating information—infor- 
mation designed to encourage self-help and indi- 
vidual responsibility; by the philosophy of faith— 
faith that we can do this job ourselves; and by the 
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philosophy of cooperation. Such themes as, “Why 
wait, let’s do it ourselves,” “Help yourself to health,” 
“Let’s do something about it,” are very refreshing 
in America today where so many people have de- 
veloped the philosophy, “Let the Government do it.” 

In its broader aspect of the health program, out 
in front where the battle is being waged to hold 
the line of democracy, to preserve individual initia- 
tive, responsibility and freedom, the philosophy of 
disseminating information, of holding fast to faith, 
and of cooperating with our fellow men, must con- 
tinue to operate unabatedly. 

In the final analysis, the fate of this nation de- 
pends upon its people and the fate of the nation 
must not be determined by an uninformed or a mis- 
informed citizenry. In a world of totalitarian con- 
cepts—and that is what we live in, folks, a world of 
totalitarian concepts—we here in America are still 
a free people. We still have free choice. The ques- 
tion is, how will this 20th Century be tagged fifty 
years from now? It is up to us. Senator Margaret 
Chase Smith says, “The future lies with us, the 
people.” Our Constitution begins with these words: 
“We, the people.” When Thomas Jefferson was 
asked if our Republic would endure, he answered, 
“It will endure just as long as the people want it 
to endure.” 

George Washington, in answer to the same ques- 
tion, said. “That depends upon the people.” 

After the signing of the Declaration of Indepen- 
dence, a little old lady anxiously waiting outside <a 
proached Benjamin Franklin and said, “Dr. Frank- 
lin, what do we have now, a monarchy or a re- 
public?” 

“A republic,” he answered, “if the people will 
keep it.” 

A nation’s fate depends upon her people. A gov- 
ernment will never lead a people where they are 
not willing to go—willing through apathy, willing 
through ignorance, or willing because they believe 
the course to be right. Charles Evans Hughes once 
said, with prophetic vision, “The peril of the nation 
lies not in any foreign foe. We, the people, are its 
power, its peril and its hope.” And meetings like 
this, with their philosophy of disseminating infor- 
mation, are contributing to the power and the hope 
of the people. 

Second, we must hold fast to the philosophy of 
faith so often brought out in this conference—faith 
in ourselves, faith in our fellow men, faith in our 
country, faith in our God—not the faith of the 
fellow who goes around with a silly grin on his 
face saying, “Everything is going to be all right, 
don’t worry.” We know everything isn’t going to be 
all right unless we make it right. We know we are 
going to have some jolts, but if we have the right 
kind of faith, we can absorb those jolts and build 
on them. 

We only need to look to the past to have faith in 
the future. We just passed the mid-point of the 20th 
Century. In these last fifty years, we have seen the 
gasoline engine give mobility to the whole human 
race. We have seen a great cobweb of highways 
criss-cross this entire continent. Fifty years ago 
air was something you and I breathed. Today we 
ride on it to the ends of the earth in 60 hours, and 
travel faster than sound. 

We have harnessed the ether waves and made 
them carry our voices over land and ocean. 

And in the field of medicine, the strides have 
been almost unbelievable, the death rate cut al- 
most in half; we have all but obliterated the inci- 
dence of typhoid, diphtheria, yellow fever, and many 
other killers; approved hospitals have been increased 
from 1,000 to more than 6,000; 70 million, nearly half 
of our people, are enrolled in voluntary prepayment 
health insurance plans; and in the field of education, 
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we have gone on apace. College attendance has risen 
from 170,000 to almost two million. Fifty years ago, 
a Patent Office commissioner seriously proposed 
closing the United States Patent Office because, he 
said, “everything has already been patented.” 

A Philadelphia man objected to Benjamin Frank- 
lin marrying his daughter because, he said, “there 
are already three printers in these United States.” 

And so we must hold fast to faith. The kind of 
faith we need today is faith that we can write our 
own ticket for the future, faith that we can work 
together and make America what we want her to be. 

And last, we must continue to work in the spirit 
of friendly co-operation so evident at this meeting 
and at all medical meetings. If we are to save 
America, we must join hands and ranks with the 
millions of liberty-loving people dedicated to pre- 
serving the freedom that has made America the 
glory of the world and we must do it now before we 
have reached the point of no return. We must pool 
our energies, our strength and our abilities to pre- 
serve the crumbling citadel of democracy erected for 
us by our forefathers, a citadel built of the rocks of 
intergrity, thrift, courage, self-reliance and individ- 
ual responsibility and freedom, cemented with the 
rocks of mortality and faith in God. 

The Bible tells of Nehemiah. He said, “Oh King, 
I want to go back to my home town,” and the king 
said, “What for?” And Nehemiah said, “Because 
the wall nas fallen and it is in a rubble and looks 
unsightly.” 

So he went back and they built the wall. The 
Bible tells the whole story in just three lines of 
scripture. It says, “So built they the wall, for the 
people had the mind to work.” 

Less than % of 1 per cent of the 200 billion people 
that have lived on this earth since Christ was born 
have lived under conditions of freedom such as you 
and I have known here in America. This freedom 
isn’t something that is just automatically ours. Just 
one generation—-just one— that does not realize its 
value, that does not work to preserve it, and it can 
be gone forever. 

Pitcairn: 

I want to leave with you the words of Robert 

“Freedom is never permanently secured. By each 
successive generation it must be defended anew. 
Always its price remains eternal viligence. Always 
its preservation demands faith and valor and sacri- 
fice. Freedom is a peculiar trust of our nation. Here 
free government was established. Here, it must 
be preserved. But, ‘runs the solemn assurance,’ in 
our battle to keep men free, we do not fight alone. 
Washington is with us, and Jefferson and Lincoln. 
John Paul Jones and Anthony Wayne and Davy 
Crockett still uphold our arms. The men who fell 
at Lexington and Gettysburg and Chateau Thiery 
are on our side. All who fought for freedom, all 
who knew the great devotion, are still comrades, and 
exemplars. With such accomplishment, we cannot 
hesitate; with such a leadership we cannot fail. 
Under such responsibility, we dare not falter. Hold 
high the light of liberty. This is America’s message 
to all her citizens. It is her message to you: 

“For what avail the plow or sail 
Or land or life 
If freedom fail.” 

President Hubbard: Thank you, Mrs. Smith, so 
much, for this very inspiring and comforting mes- 
sage you have brought to us. 

[Vice President Daughtridge resumed the Chair.] 

Vice President Daughtridge: I am going to turn 
the program over to Dr. William Selby, who will 
take charge of the next part of the program. 

Dr. William Selby: Mr. President, Members of the 
North Carolina Society, and Guests: It is my privi- 
lege and pleasure to bring to you the winner of the 
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1952 High School Essay Contest, which is sponsored 
by the Public Relations Committee of the Medical 
Society of the State of North Carolina. 

Miss Maude Bess Pow was adjudged the winner 
of this contest by competent judges. Miss Pow is 
of Cramerton, North Carolina, and is the daughter 
of Mr. and Mrs. John O. Pow. 

Miss Pow has won a $600 scholarship which is 
good at any college or university of her choice, 
which meets the standards of the Southern Asso- 
ciation of Colleges and Secondary Schools. 

She competed with the group of high school es- 
sayists throughout the entire state and we hope 
that with the scholarship will go many, many things 


' that will help her down life’s highway. 


At this time Miss Maude Bess Pow will present 
her essay, “Why the Private Practice of Medicine 
Furnishes this Country with the Finest Medical 
Care.” 

[Miss Maude Bess Pow read her winning essay.] 

Dr. Selby: On behalf of the Medical Society, I 
want to present to you the award and we take this 
opportunity to convey our sincere appreciation and 
wish you in life every measure of success. 

Miss Maude Bess Pow: Thank you. I would like 
to render my thanks to the Medical Society of North 
Carolina for the honors that have been given to me. 

President Hubbard: I will declare a recess of the 
General Session for a Conjoint Session with the 
State Board of Health. Dr. Grady Dixon will take 
the Chair. 


CONJOINT SESSION 
Wednesday, May 7, 1952 

The Conjoint Session of the North Carolina State 
Board of Health and the Medical Society of the 
State of North Carolina was called to order at 
twelve o’clock noon by Dr. G. Grady Dixon, President 
of the North Carolina State Board of Health. 

[At this point the Conjoint Session proceeded with 
Dr. Dixon presiding. The members of the State 
Board of Health were presented individually.] 

It is my pleasure at this time to present to you 
Dr. Roy Norton, the State Health Officer, for his 
annual report to the Conjoint Session of the State 
Medical Society and the State Board of Health. Dr. 
Norton. [Applause] 

Dr. John W. Roy Norton: President of tne soard 
Dr. Dixon and President of the Society Dr. Hubbard, 
Members of the Society and the Auxiliary: 

I won’t try to make a detailed report here. 

[At this point Dr. Norton read in part a manu- 
script containing his annual report of the activities 
of the State Board of Health.) 

{It was regularly moved, seconded and carried 
that the report of the Public Health Officer be ac- 
cepted. } 

Chairman Dixon: I will now declare the Conjoint 
Session adjourned. 


The Second General Session reconvened, Dr. Ar- 
thur L. Daughtridge, Second Vice President, presid- 
ing. 

Vice President Daughtridge: I now reconvene tne 
Second General Session. 

Some of the doctors have not registered. ine 
Committee on Arrangements is very desirous of 
having every doctor register, because it helps them 
in making their arrangements next year. 

Now comes the time on the program for which all 
of you are waiting, and I am going to turn the 
program over to Dr. Lenox Baker who will take 
charge at this time. 

{Following the awarding of Golf Prizes and 
Exhibit Prizes, the meeting adjourned at one-thirty 
o’clock.] 
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THIRD GENERAL SESSION 
Wednesday Afternoon, May 7, 1952 


The Third General Session was called to order at 
five-fifteen o’clock by the President, Dr. Frederic C. 
Hubbard. 

. President Hubbard: Ladies and gentlemen, if you 
will come to order now, we will begin the Third 
General Session of the 98th Annual Session of the 
Medical Society of the State of North Carolina. 

I am going to ask Dr. W. P. Starling and Dr. D. E. 
Best to accompany Dr. Street Brewer to the rostrum. 
[Applause] 

Dr. Brewer, I know of no finer act in my official 
administration nor that could give me more pleasure 
than inducting you into this office, the office of 
President of the North Carolina Medical Society. 
I know of no one who is more eminently fitted to 
assume this position. I feel very confident that, in 
passing the gavel over to you, in passing the reins 
of the Society into your hands, the best interests 
of the Society will always be served during your 
term of office. 

Will you raise your right hand and follow me as I 
repeat this Oath of Office. 

[Dr. Brewer repeated the Oath of Office.] 

{The newly-installed President, Dr. J. Street 
Brewer, took the Chair.] 

President Brewer: Dr. Hubbard, Fellow Members 
of the Medical Society of the State of North Caro- 
lina, Ladies and Gentlemen: I am not able to ex- 
press to you in words the emotions that move within 
me as I accept the Presidency of the Medical Society 
of the State of North Carolina. I am proud, quite 
naturally, that this, the highest honor you can give 
in the Medical Society of the State of North Caro- 
lina, has come to me, but it is a pride which is 
tempered with the knowledge of the responsibilities 
of this high office. But in all things I shall try to do 
my best and knowing the doctors of North Carolina 
and the co-operation that they give, I am not afraid, 
because I know that we shall go forward and do well 
for the people of this state. 

I appreciate this honor and I dedicate myself 
to the Medical Society of the State of North Caro- 
lina and the people of this state. 

I pray God to give me wisdom to conduct the 
office and the affairs of the Society with judgment 
and the exercise of deep prudence. Knowing that He 
is with me and that my fellow practitioners are with 
me, we cannot fail and we will go forward to 
greater things. I thank you. [Applause] 

It is now my duty to install the President-Elect of 
the Medical Society of the State of North Carolina, 
Dr. Joseph A. Elliott, of Charlotte. Dr. MeMillan, 


August, 1952 


will you conduct Dr. Elliott to the rostrum? [Ap- 
plause] 

Dr. Elliott, the House of Delegates of the Medical 
Society of the State of North Carolina have desig- 
nated you as President-Elect, and I am proud that 
my first duty as President is to install you, my 
friend, as President-Elect. I weleome you into the 
official family of the Society. [Applause] 

Dr. Joseph A. Elliott: Mr. President, Members of 
the Society, Ladies and Gentlemen: I wish to express 
to you my deep appreciation of the high honor 
which you have bestowed upon me. Having served 
on the Executive Committee for a number of years, 
I have some conception of the duties which I must 
assume. I bespeak your wholehearted cooperation. 
I am sure that I shall need it, and I pledge to you 
my best efforts in carrying out the duties of this 
office. Thank you. [Applause] 

President Brewer: The next item is the installation 
of the First Vice President. Dr. Hedgpeth, will you 
conduct Dr. George Paschal to the rostrum. [Ap- 
plause] 

Dr. Paschal, it is now my duty and my pleasure 
to install you as the First Vice President of the 
Medical Society of the State of North Carolina. I 
congratulate you and I also congratulate the Medical 
Society. 

Dr. George W. Paschal: Thank you, sir. I am in- 
deed grateful for the privilege of this office. I am 
aware of its responsibilities and I pledge our new 
President every co-operation in the functions of his 
office. I only ask that the Board take good care of 
him. Thank you. [Applause] 

President Brewer: Next is the installation of the 
Second Vice President, who is Dr. John Bender, of 
Winston-Salem. Dr. Bender told me at lunch that 
he was afraid he would not be able to be here, and 
in his absence I will officially declare him the Second 
Vice President of the Medical Society of the State 
of North Carolina. 

At this time I would like to recognize Dr. Millard 
Hill of Raleigh. [Applause] 

Dr. Hill’s term of office has not expired and he is 
the Secretary of the Medical Society of North 
Carolina and I present him to you. 

Is there any further business to come before this 
Society? If there is nothing further, I therefore 
declare this session of the Medical Society of the 
State of North Carolina adjourned sine die. [Ap- 
plause] 

[The 98th Annual Session of the Medical Society 
of the State of North Carolina adjourned at five- 
thirty o’clock.] 

Sine die. 
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METAMUCIL- 


Effective in Distal Colon Stasis* 


“A roentgenographic evaluation of the common methods of therapy... 


demonstrated that... a mucilloid substance (Metamucil) has been most 


effective in the most prevalent [type of colonic stasis], distal colon stasis... . 
Enemas gave good results in rectal stasis only. Mineral oil had very little 
effect. Antispasmodics and sedatives had no efficacy. .. . It was found that the 
use of habit forming cathartics may be avoided in most instances.”’* 


Comparative Response to Common Methods of 
Therapy in Distal.Colon Stasis” 


Residue is Retained 
72 96 144 168 


Hours 


48 


o f 


Number 


24 


Control 
(No Therapy) 


O0000 
O0000 


“AETAMUCIL 


eeee 
eeee 
eeee 
eee 


222 
es 
es e 
ee ee 
s ee 
ee 
ee 
Se ee e 


® 
METAMUCIL is the highly refined mucilloid of Plan- 
tago ovata (50%), a seed of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 


*Barowsky, H.: A Roentgenographic Evaluation of the Common Measures Employed in the 
Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association, 
Chicago, Sept. 17-22, 1951. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


COME FROM 


DISABILITY COSTS (Quarterly) 
- 5.00 7.50 10.00 


Adult 
4.50 6.00 


$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly ind ity, ident and sick $75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, ident and sick $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
HOSPITAL BENEFITS 
Quadruple 


Single i 
60 days in Hospital 5.00 per day , . 20.00 per day 
30 days of Nurse at Home __. ... 5.00 per day J 20.00 per day 
Laboratory Fees in Hospital _ = 5.00 .00 20.00 
Operating Room in Hospital 
Anesthetic in Hospital_ 
X-Ray in Hospital 


$18,700,000.00 


$4,000,000.00 


50 years under the same management 


400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 
$200,000.00 deposited with State of Nebraska for protection of our members 


ESTABLISHED 1911 


- WESTBROOK SANATORIUM 


Staff PAUL V. ANDERSON, M.D, 
cA. private psychiatric hospital em iff 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
Medical Director 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and THOMAS F. COATES, M.D, 


mental disorders and problems of —— 
R. H. CRYTZER, Administrator 
iction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


ment procedures—electro shock, in- 
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_ Medicines in Hospital TL 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital 10.00 20.00 30.00 40.00 
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No need for the chronic asthmatic to give up work, play, a normal 
life. With Norisoprine Sulfate, a quick-acting bronchodilating powder, 
symptomatic relief is as near as the patient’s pocket or purse. 
When the asthmatic feels an attack coming on, he simply takes 
three or four inhalations of the powder, using the pocket-sized 
Agrouator. Result? The bronchospasm usually ends quickly. No 
injections, no cumbersome equipment, no need to leave the job. 
Norisoprine is effective against both mild and severe asthma.!?:3 
It has relatively low toxicity, and with proper administration, side- 
effects are few and usually minor. Before prescribing NorisopRINe, 
however, the physician should familiarize himself with administration, 


dosage and precautions. Literature may be obtained by 
writing Abbott Laboratories, North Chicago, Illinois. Obbrott 
® 
NORISODRINE 
Ges SULFATE POWDER 
yf (ISOPROPYLARTERENOL SULFATE, ABBOTT) 
for use with the AEROHALOR® Abbott's Powder Inhaler 


EASY TO CARRY 1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aervualor in Asthma, Ann. Allergy, 9:89, January-February. 

IN POCKET OR PURSE 2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust Inhalation in Severe ma, ‘Ann. Aller 7 Het 
July-August. 3. Krasno, L, Grossman, M., and ivy, A. (1949), The Inhalation of 1-(3’,4 -Dinyaroxyphenyl 
tsopropylaminoethanol (Norisodrine Sulfate Oust), J. Allergy, 20:111, March. 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 

Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 


Specialized 
LABORATORY SERVICES}; 
Thyroid Activity 
determined by 
SERUM PROTEIN-BOUND IODINE 


T R I M A R a reliable index to presence 
and course of 
(TRICHLOROETHYLENE) Hypo and Hyper Thyroidism 
now available routinely. 
(12 cc clotted blood required) 
INHALERS FLAME PHOTOMETRY 
A safeguard against 
ELECTROLYTE IMBALANCE 
by most reliable, rapid instrument. 
SODIUM, POTASSIUM AND 
CALCIUM TESTS 
(1.0 cc serum each test—24 hrs. service) 
URINE 17 KETOSTEROIDS TESTS 
Available soon— 


Micro method 25 cc required 
A 0 LI N A R G | ( A L Containers, request for 
physicians an ospitals. 
§ U P PLY C 0 M P A N Y Airmail—Special Delivery snapented. 


Consulting Research 


1923 14th Ave., So. 
Birmingham, Alabama 
Office Pho. 4-4733 Night Pho. 54-5960 


We have in stock... 
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AO LI, 
Well tolerated 


Highly effective 


physicians 


Thousands of 


refer “Premarin” for the 


treatment of the menopause. 


ig 


Estrogenic Substances (water-soluble) 


also known as Conjugated Estrogens (equine) 


AYERST, McKENNA & HARRISON Limited * New York, N. Y. * Montreal, Canada 


} 
XXI 
. 
*  Imparts a feeling of well-being 
ow 
| 
i 
“ 


ADVERTISEMENTS 


August, 1952 


“Is it too late, Doctor?” 


Fortunately, it’s not too late for more 
and more Americans who are going to 
their doctors in time ... at the first sign 
of any one of the seven danger signals 
which may mean cancer: (1) any sore 
that does not heal (2) a lump or thick- 
ening, in the breast or elsewhere (3) 
unusual bleeding or discharge (4) any 
change in a wart or mole (5) persistent 
indigestion or difficulty in swallowing 
(6) persistent hoarseness or cough (7) 
any change in normal bowel habits. 


By showing Americans what they can 
do to protect themselves and_ their 
families against cancer, the American 
Cancer Society is saving thousands of 
lives today. By supporting science and 
medicine in the search for the causes 
and cures of cancer, the Society hopes 
to save countless more tomorrow. To 
guard yourself, and those you love, 
against cancer, call the nearest office of 
the American Cancer Society or ad- 
dress your inquiry to “Cancer” in care 
of your local Post Office. 


American Cancer Society 
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Major Carl L. Sitter, USMC 


% 


Tur HILL WAS STEEP, snow- 
covered, 600 feet high. Red-held, 
it cut our lifeline route from 
Hagan-ri to the sea; it had to be 
in our hands. 


Up its 45-degree face, Major 
Sitter led his handful of freezing, 
weary men—a company against a 
regiment! The hill blazed with 
enemy fire. Grenade fragments 
wounded the major’s face, chest, 


and arms. But he continued head- 
ing the attack, exposing himself 
constantly to death, inspiring his 
men by his personal courage. 
After 36 furious hours the hill 
was won, the route to the sea 
secured. Major Sitter says: 

“Fighting the Commies in 
Korea has taught me one thing— 
in today’s world, peace is only for 
the strong! The men and women 
of America’s armed forces are 
building that strength right now. 
But we need your help—and one 
of the best ways you can help us 
is by buying United States De- 
fense Bonds. 


“So buy Defense Bonds—and 


more Defense Bonds—starting 
right now. lf you at home, and we 
in the service, can make America 
stronger together, we'll have the 
peace that we’re all working for!” 


* * 


Remember, when you’re buying bonds for 
national defense, you’re also building a 
personal reserve of cash savings. Remem- 
ber, too, that if you don’t save regularly, 
you generally don’t save at all. Money you 
take home usually is money spent. So sign 
up today in the Payroll Savings Plan where 
you work, or the Bond-A-Month Plan where 
you bank. For your country’s security, and 
your own, buy Defense Bonds now! 


Peace is for the strong... 
Buy U S. Defense Bonds now! 
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TUCKER HOSPITAL, INC. 


_ 212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


DR. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


Founded by 
W.C. ASHWORTH, 
M. D. 


1904 


Established in 1904 and continuously operated since that date for 
the medicina] treatment of drug and alcoholic addictions. Located in an 


attractive suburb of Greensboro where privacy and pleasant surroundings 
are to be found. 


WorTH WILLIAMS, Business Manager R. M. BUIE, JR., Medical Director 
Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


XXIV 
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GLENWOOD PARK SANITARIUM 
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therapy of 


selected cases 


tuberculosis 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


i James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seae The three medical officers of the staff reside at the sanatorium and devote their full time 
to the care and service of the patients. 


Have You Ever Prescribed a Residence Elevator? 


Invalids, older folks and people with heart ailments can now travel safely and 
easily from floor to floor. 


These elevators are neat, safe, and 
quiet—they probably cost less than 


you think. 
Inclin-ator Elevette 
' Travels up and down This passenger eleva- 
stairs. Seats fold up tor fits in stairwell 
_ when not in use. or other available 
Carries one or two space, Carries one to 
| persons. three persons. 


_ No overhead construction required. Operated 
by house current. Survey is free. 


MONARCH ELEVATOR & MACHINE CO., Inc 


GREENSBORO, N. C. 


*® Edgewood Sanitarium Foundation 


The eee FOR Orangeburg, South Carolina 
Th EXCEPTIONAL 
non-profit ins on for the study, care 
ompson CHILDREN and treatment of emotional, mental, 
Homestead Year round private personality and habit disorders 
home and school for Licensed by S. C. State Board of Health 
School infants, children and Member of the S. C. Hospital Association 


Approved by American Medical Association 
Member of American Hospital Association 


All recognized psychiatric therapies 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. are used as indicated 
Mrs. J. BASCOM THOMPSON, Principal For detailed information, write or call 
ORIN R. YOST, M.D., Director 
FREE UNION VIRGINIA 100 Beds Phone 1620 
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MITCHELL 


THE WORLD'S FINEST 
ROOM AIR CONDITIONERS 


Cools, dehumidifies, filters, circu- 
lates, ventilates, exhausts. 


MODEL NO. M-342 % H.P. 


At your request our representative will make a survey of your 
cooling requirements at no charge. 


The Mitchell 5-Year Warranty is Your Assurance of Top Quality 


Powers & Anderson 
Norfolk, Va. Winston-Salem, N. C. 


APPALACHIAN HALL Asheville, North Carolina 


am iaaietinn for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
ituati 
ppalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled all year pean cll- 
inate for age and comfort. All natural curative agents are used, such as physiotherapy, ae 8 therapy, 
k therapy, outdoor sports, horseback riding, etc. Five beautiful golf eourses are available to Ampe 
thelifties r~ classification of patients. Rooms single or en suite with every comfert and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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Kirst Lieutenant 


Henry A. Commiskey, USMC 
Medal of Honor 


Orn: SEPTEMBER DAY, near Yong- 
dungp’o, Korea, Lieutenant Commiskey’s platoon 
was assaulting a vital position called Hill 85. Sud- 
denly it hit a field of fire from a Red machine gun, 
The important attack stopped cold. Alone, and 
armed with only a .45 calibre pistol, Lieutenant 
Commiskey jumped to his feet, rushed the gun. He 
dispatched its five-man crew, then reloaded, and 
cleaned out another foxhole. Inspired by his dar- 
ing, his platoon cleared and captured the hill. 


Lieutenant Commiskey says: 

“After all, only a limited number of Americans 
need serve in uniform. But, thank God there are 
millions more who are proving their devotion in 
another vitally important way. People like you, 
whose successful 50-billion-dollar investment in 
U.S. Defense Bonds helps make America so strong 
no Commie can crack us from within! That 
counts plenty! 


“Our bullets alone can’t keep you and your 
family peacefully secure. But our bullets— and 
your Bonds—do!” 


* * * 


Now E Bonds earn more! 1) All Series E Bonds bought 
after May 1, 1952 average 3% interest, compounded 
semiannually! Interest now starts after 6 months and is 
higher in the early years. 2) All maturing E Bonds auto- 
matically go on earning after maturity—and at the new 
higher interest! Today, start investing in better-paying 
United States Series E Defense Bonds through the Payroll 
Savings Plan where you work! 


| 

Peace is for the strong! hor peace and prosperity save with US. Defense Bonds! 
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BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


Vv 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


JAS. N. BRAWNER, M.D. 
Medical Director 
ALBERT F, BRAWNER, M.D. 
Dept. for Men 


JAS. N. BRAWNER, JR., M.D. 
Dept. for Women 


AND PATIENT 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


---FOR BOTH DOCTOR 


@ The name Sealtest is your 
guarantee of rich, wholesome 
dairy foods—healthful refresh- 
ment at its nourishing best. 


Dairies 


ICE CREAM 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III, M.D. 
orris Pinckney, M.D. 


Brown, III, M.D. 
M.D. 


John D. Call, 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D 
Spotswood Robins, 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 


Charles P. Man » M.D. 
Algie S. Hurt, ftp. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, ‘M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


te: M. Hodges), M.D. 
O. Snead 

B. Frischkorn, Jr., M.D 

William C. Barr, M.D 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Charles C. Hough 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
including alcoholism and addiction. 


James P. King, M.D. 
Director 


James K. Morrow, M.D. 
Thomas E. Painter, M.D. 


Daniel D. Chiles, M.D. 
Wendell T. Wingett, M.D. 


James L. Chitwood, M.D. 
Medical Consultant 
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To Members ot the Medical Society of the State of North Carolina 


Are you insured under your Society’s Group Accident and Health Plan? 


SPECIAL ADVANTAGES 
Below are some of the advantages to you in your Society’s Group Policy, which cannot 
be duplicated individually on the open market. 
1. Covers all types of disability. 
2. Company cannot cancel or restrict your benefits, regardless of number of claims, 
or kind of disease. 
3. Cost at least a third less, due to your Society’s special group rates. 


MORE THAN Faves 000.00 IN BENEFITS ALREADY PAID TO NORTH CAROLINA MEDICAL 
SOCIETY MEMBERS INSURED UNDER THIS PLAN SINCE 1940 


PLANS AVAILABLE 
Dismemberment Accident and 
Benefits, Upto Sickness Benefits 
$ 5,000.00 $ 25.00 weekly 
10,000.00 50.00 weekly 
15,000.00 75.00 weekly 
20,000.00 100.00 weekly 
($433.00 per month) 


Semi-Annual 
Premium 
$23.00 
45.50 
66.00 
86.50 


Annual 
Premium 
$ 45.00 

90.00 

131.00 

172.00 


Accidental Death 
$2,500 Principal 
5,000 Principal 
5,000 Principal 
5,000 Principal 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE TODAY TO 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 


Box 147, Durham, N. C. 
—Representing— 
COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


INDEX TO ADVERTISERS 


Physicians Casualty Association 
Physicians Health Association .... 

Pinebluff Sanitarium 

Powers and Anderson ... 

Saint Albans Sanatorium 

Schering Corp. 

G. D. Searle & Company 

Shaw Laboratories, Inc. 

Southern Dairies, Inc. 

Stuart Circle Hospital 

Thompson Homestead School .. 

Tucker Hospital 


Abbott Laboratories 

American Cancer Society 
Appalachian Hall 

Ayerst, McKenna & Harrison .. 
Borden Company .. 

Brawner’s Sanitarium .......................... 
Broadoaks Sanatorium : 
Carolina Surgical Supply 
J. L. Crumpton 

Edgewood Sanitarium Foundation 
Glenwood Park Sanitarium 


Highland Hospital 

Hospital Savmgs Assn. of N. Ill 
Keeley Institute 

Lederle Laboratories 

Eli Lilly and Company 
Mead Johnson & Company 
Merck & Company 
Monarch Elevator & Machine Company 

Parke, Davis & Company XXXII & 3rd Cover 
Chas, Pfizer & Company 


2nd Cover 
Insert-Front Cover 


U. S. Government Bonds ...... XXII & XXVIII 

The Wander Company 

Westbrook Sanatorium 

White Cross Hospital .. 

Winchester Surgical Supply Company 
Winchester-Ritch Surgical Company .... 

World Insurance Company 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 
gives rapid—and sustained—relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 


BENADRYL ‘Ss reputation stems from its clinical performance. 


Each year, as the pollen count rises, the benefits derived from 
this effective antihistaminic are further emphasized. BENADRYL 
Hydrochloride is available in a variety of forms— including 
Kapseals*, 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials*, 10 mg. per cc. for paren- 
teral therapy. 


DETROIT, MICHIGAN» 
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Olac 


Mead’s powdered formula 


designed for both full term 
and premature infants 


Excellent tissue turgor and muscle development 
in babies fed Olac® are clearly shown by steadily 
increasing clinical observations. These babies tend 

to gain weight without becoming fat, are sturdy, 

and resist infections well. They are generally vigorous, 
with happy dispositions. They get a strong start 

for a healthy childhood. 

Designed for optimum nutrition of both full term 
and premature infants, Olac supplies milk protein 

in exceptionally generous amounts, to promote 

sturdy growth. Its fat is an easily digested, highly 
refined vegetable oil. Dextri-Maltose® supplements 
the lactose of the milk, to meet energy needs and 
spare protein for its essential tissue-building functions. 


Convenient and simple to use, Olac feedings 
are prepared merely by adding water. A convenient 
special measure is enclosed in each can. One packed 
level measure of Olac to 2 ounces of water gives 

a formula supplying 20 calories per fluid ounce. 
Olac is valuable not only for bottle-fed infants 


tary and comp y 9 
of breast-fed infants. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U. S. A, 
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